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Translator’s Note 


Prof. Filliozat’s work on Indian medicine was published in 
French in 1949 and became immediately thereafter a classic in 
this field. The author had first qualified as a medical practi¬ 
tioner and had set up practice in Paris. Being, however, deeply 
interested in Indology, he had been devoting all his spare time 
and energy to a study of ancient Indian society with especial 
emphasis on medicine. The present work is the result m^years 
of hard work done in this domain—years markedly the publi¬ 
cation of a number of research articles and bodks such as the 
Kumara-tantra. His training in European classical languages 
as also in Avestan, Tibetan, Chinese, etc. enabled him to take a 
comparative view in regard to the development of medical 
doctrines in this country. 

The work proper starts with a discussion about the legends 
concerning Ayurveda and after dealing with the traditions of 
the two major texts, those of Caraka and Su£ruta, sums up the 
fessential doctrines of all the texts available today. This is 
followed by a discussion on the pre-Aryan and Indo-Aryan 
data on medicine, juxtaposed with similar data from the Avesta. 
The next three chapters deal with the Vedic data on Pathology, 
Anatomy and Physiology leading, in the next chapter, to a 
discussion of the relationship between the Veda and Ayurveda. 
In the seventh chapter the author makes a comparative study of 
the doctrine of wind as adumbrated in India and as found in a 
Greek text. This is followed by a critical examination, from the 
point of view of medical doctrine, of the Timaeus and corres¬ 
ponding data found in Indian medical texts. The last chapter 
takes up the specific question of contacts between India and 
Greece, before Alexander, wherein Persia was the intermediary. 
This is confirmed in a striking manner by showing that these 
contacts had also been maintained with the Accadian civilisa¬ 
tion. 

Although written primarily as a treatise on the development 
of Indian medical doctrine, the work had been undertaken with 
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a much wider vision and a student of ancient Indian society in 
general is also sure to benefit from a perusal of this book. Prof. 
Filliozat’s findings on India’s contacts with Persia and Greece 
before Alexander as also with the Accadian civilisation are 
bound to evoke deep interest in our country. 

We hope that this classic, now available to a large number 
of our countrymen,, will help focus their attention on the 
essentials of a science, which, though quite ancient, is equally 
modem, as it is still being widely practised in our country as 
also in neighbouring countries like Ceylon. 

The printing of such a text, with many words of Chinese, 
Tibetan, Avestan, Greek and Latin, in addition to those of 
ancient Indian languages, has proved to be quite a difficult task 
and has considerably delayed its publication. For the same 
reason, a number of accented types, as in the case of Avestan 
words, had to be dispensed with and in certain cases they have 
not been used throughout the book. As the choice was between 
non-publication and publication with these technical shortcom¬ 
ings, we have had to opt for the latter, believing that the learned 
reader will forgive this lapse as also others that he may 
notice. 

We are grateful to Prof. Filliozat for his permission to 
undertake this translation and for evincing, despite his extremely 
busy work-schedule, continuous interest in its progress. At our 
request, he has also contributed a special introduction to this 
edition. Our thanks are also due to Dr. Romila Thapar for 
having gone through the entire manuscript. Without the 
editorial help of Shri S. Balu Rao the book would not have been 
what it is now. Shri Shambhu Datt Sharma has very kindly 
prepared the bibliography and the index. 

Inst, of Post-Grad, (eve.) Studies, Dbv Raj Chanana 

University of Delhi, Delhi. 



PREFACE FOR THE ENGLISH VERSION 


The work on Hippocratic medicine which continues actively 
and has, during the last few years, helped produce the thesis of 
Mr. Bourgey at Paris and Mr. R. Joly at Liege is chiefly 
interesting for the history of the scientific spirit of the Antiquity 
and for ancient Greek Philology. On its side, the history of 
the Ayurveda reaches into the same Antiquity but concerns 
something always modern. The Ayurvedic medicine is still alive. 
Some attack it as the anachronic survival of a once glorious past 
but unworthy of being ranked with new scientific achievements. 
Others defend it with a conviction and ingeniousness which do 
harm to its cause. In fact, some support the view that it is fully 
worthy of figuring in the front rank of modem medicines and 
even that it is the only one worthy of the front rank. In their 
view it already contains all the useful discoveries of not only 
the present-day medicine but also of medicine in future. It is 
the complete science, revealed once for all for the good of the 
feeble humanity and does not require any research and trials of 
present-day science. All that the latter discovers with a great 
deal of effort, had not only been foreshadowed but had been 
written down in its books. It is because we cannot understand 
them properly and cannot understand their formulae because of 
the condensed expression of the truth, that we always look for 
the detailed solutions of physiological and therapeutic problems 
which had been, in general, fully solved by Ayurveda. 

Moved by this spirit, a number of the partisans of Ayur¬ 
veda have written about the identification of modem concepts 
with those, of Ayurveda. This is how it is desired to recognise 
in certain organic elements mentioned by the Ayurvedic texts, 
the elements defined by present-day physiology and geological 
Chemistry. For instance, as the action of praria is invoked by 
Ayurveda for explaining the physiological movements of the 
organs, and as modem Nerurology talks about nervous influx, 
some have claimed that prana is that nervous influx and that 
modem Nerurology has merely rediscovered what Ayurveda 



had already taught. This is how, once again, a substance like 
ojas, which plays an important rdle in the organism, according 
to the Physiology of Ayurveda, has been identified with 
albumin, because albumin appears as playing a rdle of funda¬ 
mental importance in the same organism. Numerous other 
identifications in detail or identifications of theories explaining 
the same phenomena proposed on both sides by the Ayurvedic 
authors and modem medical men have, once again, been 
recently put forward. But it should be evident to everybody 
that the majority of these identifications cannot be defended 
because the elements mistakenly held to be the same, as they 
serve to explain the same functions, are altogether differently 
defined on the two sides. It is certainly much more important 
to note that the Ayurvedic authors have recognised numerous 
problems posed by life and by the inter-play of pathological 
functions or by their alterations and that they have sought to 
solve them by means of rational explanations, on the basis of 
data obtained from observations available to them, as can 
always be done by the Physiologists, Biologists and the Patho¬ 
logists with the help of data gathered by them. But it is absolu¬ 
tely unwarranted to claim that the explanations thus offered are 
equivalent and that the more ancient ones had already the value 
of the latter ones; indeed they have an absolute and definitive 
value. Now in the European science of the Middle Ages the 
maintenance of any liquid in a tube, first filled and then turned 
upside down on a vat containing the same liquid, had been 
sought to be explained by means of the property of nature having 
horror of the vacuum. Later on Physics, having discovered 
atmospheric pressure, has explained the same phenomenon 
because of the atmospheric pressure. But no one has, however, 
come to the conclusion that mediaeval science had already 
known the atmospheric pressure and had named it, “horror of 
the vaccum”. 

The same should have been the case with regard to Ayur¬ 
vedic explanations. It gives evidence of a rational scientific 
spirit, rarely seen in other civilisations of the world. But these 
explanations have for their basis a knowledge, as yet rudimen¬ 
tary and incomplete in so far as the real conditions of the produc¬ 
tion of these phenomena wdre ooncemed; they cannot, therefore, 
prevail against those which today rest on much more detailed 



information and which will not be valid before those of the 
future, the latter being based on much more complete know¬ 
ledge. Making claims to the contrary is not only to naively mix 
up concepts and theories which, though applicable to the same 
phenomena, have altogether different bases, but is also to give 
to the detractors of Ayurveda a chance of denigrating its 
partisans as making unjustifiable claims for the same. One 
should not plead a good cause with bad arguments. 

In the history of universal scientific development, Ayurveda 
has an eminent place, which should be conceded to the same 
and we will refer to it a little later, but its theories of yesterday 
do not supercede those of today. It retains its importance for 
other reasons. 

From another side, the extremely widespread persistence of 
the usage of Ayurvedic remedies and treatments does not, 
by itself, prove their value. It is known that in the absence of 
a sufficient number of practitioners of modem medicine, 
a large number of Indian people have no other Choice save that 
of having recourse to Ayurvedic medicine, the only one 
available in a large number of localities. Often when modem 
medicine is represented by perfectly qualified practitioners, 
it remains inaccessible because of the high cost of its therapeutics 
or because of the complexity of the installations required 
by the same. 

Even when inferior in efficacity. Ayurvedic medicine will be 
able to maintain itself, regardless of the fact that it is traditional, 
because it is at the same time cheap. This is an important 
practical problem, regarding whose solution opinion is divided. 

Certain persons think that it is useful, even necessary, while 
waiting for a more complete propagation of modem universal 
medicine, which India, besides, possesses and to whose progress 
its research-workers are contributing and which alone should be 
spread all over and installed over its entire territory. While 
waiting for this propagation and only for this propagation. 
Ayurvedic medicine must be encouraged. But in that case 
it must be correctly practised by the Ayurvedic practitioners, 
with verified competence, instead of being, sometimes, practised 
at the hands of healers who use it ill and render it in¬ 
efficacious or dangerous. 

But this presupposes that its value be well-established and 



that a distinction be clearly made between those cases where it 
can be usefully applied and those which can be treated only by 
modern methods. In other words it will be necessary that its 
competence be proved and defined. It will also be necessary 
that its teaching-programmes be properly established. 

In the absence of decisive research concerning the value and 
the scope of its methods, others think that its teaching should 
not be encouraged and must not be officially sanctioned 
by means of diplomas. In their view, official sanction would 
perpetuate worn-out methods and this would lead to delay 
in the complete medical equipment of the country and the 
replacement of Ayurvedic medicine by inferior techniques. 

The former retort that as it is impossible to carry out this 
replacement in a very short time, no matter how desirable, there 
is a danger in abandoning it to private initiative, generous 
but sometimes igaorant or imprudent. For example, mercurial 
medicines, used by the practitioners of the rasayana-XtadiXion, 
are toxic. Administered by a prudent practitioner, closely 
in touch with indications and dosages, they can be salutary. 
Otherwise, as is unfortunately proved by experience, they can 
give rise to grave nephritis or can be immediately fatal. As a 
precautionary measure their use can be prohibited, but they will 
still be sometimes used either surreptitiously or in ignorance of 
their real nature and the danger Will not be entirely removed. 
Even medicines, made from non-toxic plants or from plants 
which are only a little toxic, can be harmful when not adminis¬ 
tered in proper measure. The most harmless can also, unduly 
prescribed, make one lose precious time which could, otherwise, 
have been utilised for efficacious treatment, which a more com¬ 
petent doctor, even Ayurvedic, could have begun. In brief, as 
Ayurvedic medicine exists without being immediately replaced, 
it should be better practised and not at random. 

During these arguments from both the sides, at least the 
difficulty of the problem comes to the surface. It is a social 
problem because the existence of Ayurvedic medicine, being 
actually practised in Indian society, is a fact, the health and life 
of a part of this society depend on it and on the manner 
in which it is practised. Now this problem can only be resolved 
by a clear determination of what is Ayurvedic medicine and 
what it can become. 



Under these conditions, it appears that, first of all, it mast 
be deeply studied. The interest in its study is, therefore, 
not simply retrospective, as if it were a mere historical fact 
without any importance for the present, like the medicine 
of Greek or Egyptian or Mesopotamian antiquity. It is also, 
and above all, practical as it has a social presence, which cannot 
be overlooked. 

In the present work, written in France and outside the 
domain of practical Ayurvedic medicine, we have only tried to 
examine its doctrinal bases, examine the nature and foundations 
of its theories. They have appeared to uS to be highly respect¬ 
able because of the spirit of rational comprehension of vital and 
pathological phenomena they reveal. Upto now, after studying 
the ancient medical systems, we have found proofs of an 
original rational effort only among the Greeks and the Chinese 
(not counting the medical systems which are only derived from 
those of Greece and China)—an effort analogous to that 
of India, which is shown in the Ayurveda. 

Thus we observe that Ayurveda is definitely in the front 
rank of the scientific realisations of ancient time, when its doc¬ 
trines were constituted. But it is for the Indian practitioners of 
today, for Biologists, for Pharmocologists, for Dieteticians, to 
find out the practical results which can be obtained from the 
practice of Ayurveda, whose theories and accumulated treasure 
of observations are remarkable but whose power of investi¬ 
gation has been by-passed by present-day research, always 
going ahead. 

It is an immense and difficult but necessary task. It will 
have been necessary even if there were no need of justifying or 
condemning the methods which are, rightly or wrongly, applied 
at present. In fact, the data of the Ayurvedic texts refer to real 
diseases, to dietetic measures effectively applied, to largely 
applied remedies. It constitutes a considerable mass of informa¬ 
tion relating to Pathology, to nutrition and to the effect of 
drugs and all this information should be gathered and verified 
by modern research. 

Already numerous Ayurvedic drugs have been examined 
from the point of view of their pharmocological properties. The* 
cases of their application are not equally well-known, because 
of the difficulties often present in the identification of diseases. 
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enumerated by modern nosology, in the descriptions furnished 
by Ayurvedic texts. These texts have, in fact, classified a large 
number of diseases in a different manner, according to the 
analogy of the symptoms, confusing, for example, under the 
nomenclature qijvara , “fever”, different diseases, in which fever 
is only a secondary manifestation. On other occasions, and 
quite frequently, these texts distinguish several varieties in a 
angle disease, according to whether certain symptoms areattri- 
buted to the predominance of one of the three morbid elements 
(tridofa), theoretically and hypothetically distingqished by 
them but whose real presence cannot be found by modem 
medicine. 

Besides, the extremely rich dietetic indications of Ayurveda, 
necessarily based on observations over long periods, cannot but 
have interest for us, both from the practical view-point and for 
the study of the problems of nutrition. Systems of ancient 
medicine always attached a great deal of importance to regimen 
and to behaviour whether for the preservation of health or for 
the treatment of diseases. They often explained diseases as being 
due to a departure from regimen or to inadequate hygiene. In 
this regard their prescriptions were extremely thorough. The 
medicine of the nineteenth century, following its great discoveri¬ 
es and notably after the work of Pasteur concerning the patho¬ 
genic role of bacteria, has undermined many of their hypothe¬ 
ses. This has tended to relegate to the second rank the preoccu¬ 
pation concerning the regimen of diseases, exception however 
being made in the case of diseases of nutrition, as Diabetes. 
Alimentation and behaviour, being no longer considered as the 
essential causes of diseases, have lost a great deal of their im¬ 
portance in the eyes of doctors and are now considered among 
the favourable circumstances or among the accessory means of 
therapeutics. At present, however, a deeper study of the biolo¬ 
gical conditions, particularly the biochemical conditions of nor¬ 
mal equilibria and of minor pathological perturbations is once 
again drawing attention to the effects of alimentation and to 
the mode of life, to the influence of climates, of seasons and to 
environmental conditions. For example, in regard to alimenta¬ 
tion, observations have been made and experimental verifica¬ 
tions are being made in vitro, concerning the influence of rice on 
the development and activity of pathogenic amoeba, which lose 
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this activity when the proportion of rice in the contents of the 
<ligestive tube becomes too high. Therefore, in this respect the 
data of the Ayurveda deserve examination and verification. 
They can help many lines of research. 

A number of Indian doctors, in the know of both modem 
medicine and Ayurveda, have understood this point. Some 
editions of ancient texts accompanied by interpretations made 
in the double light of tradition and of present-day clinical con¬ 
ditions have been published. Among them we may mention the 
edition of Caraka-samhita, published by the Gulabkunwarba 
Ayurvedic Society, under the direction of Dr. Mehta. 

Ayurveda need neither be exalted beyond measure nor 
condemned either for its antiquity or for the failure of those 
who practise it without prudence. It should be studied as an 
original system of science and as an exceptional source of medi¬ 
cal experience. 

College de France, J. Filuozat 

Paris. 




INTRODUCTION 


The history of Indian science is ordinarily not considered 
important either by the Indologist or by the historian of 
sciences. For the former, it is only of secondary importance 
as India has been great more because of her various schools 
of philosophy than because of her learning. For the latter, it 
is an aberration because it does not put itself on the continuous 
line of scientific evolution which starting from Greek science 
continues right into modern science. Both of them suspect her 
to be lacking in originality, to be based in a number of its 
branches on borrowings firstly from Greek science, then from 
the Arab world and even from that of China. But it is a fact 
that it has been studied, with prodigious activity in India, where 
it has given rise, not to one, but to many immense literatures 
and also throughout the Indianised parts of Asia and Insulindia. 

This fact alone should attract attention. In the absence of 
all other interest, Indian science, the element of the expansion 
of one of the greatest world cultures, does have evident histori¬ 
cal importance. Its diffusion outside India is exactly parallel 
to that of Greek science outside the Hellenic world. Mentioning 
merely the chief facts, it may be observed that Indian science 
has been adopted in Tibet, in Central Asia, in certain Chinese 
and Japanese circles, in the entire Indo-China and in Indonesia. 
The Tibetans communicated it to the Mongols. And it is not 
only the empirical notions or the techniques of India which 
have thus spread among so many distant and diverse peoples; 
have equally spread among these peoples texts teaching the 
theories, which, like those of the Greeks, attempted to explain 
the Universe. The Tibetans, chiefly, have translated the 
Sanskrit texts with extreme care and with full understanding of 
the teachings. Their translations cannot be surpassed in 
precision aud faithfulness, because the Indians did not merely 
give them their learning and the practical knowledge of 
Sanskrit. . They also gave them their precise analysis of this 
language, which is the means of understanding it better and is 



the model for a clear comprehension of the resources of their 
own language. They also taught them their logic, the totality 
of their reflections on the criteria of truth and on the legitimacy 
of reasoning. Indian science has thus spread itself giving at 
the same time, both its methods and its results. Therefore it is 
not merely because of the extent of the geographical area 
wherein it spread itself, but more because of its learned mode of 
transmission, that it is comparable to Hellenic science. This 
parallelism ceases to be valid only during the recent epochs, 
when suddenly in Europe starts, among the inheritors of 
Hellenism, the modem scientific growth, because ancient Indian 
science has produced nothing comparable to the same. But 
this growth is definitely not the exclusive result of and the 
natural consequence of the scientific Greek tradition. Upto 
this exceptional growth, on the one hand Greek science and its 
derivatives in Christianity ahd Islam and on the other Indian 
science and its derivatives in the form of exported Brahmanism 
and Buddhism have, between themselves, shared the world. 
Outside these, only the Chinese science kept a domain for itself, 
extended in sooth, but without distant expansion and often 
mixed with Indian influence. 

Someone can, however, object that it is not legitimate to 
put in this manner Indian science on a par with Greek science 
and it may be preferable to compare the former with that of 
Islam. The prevalent opinion which feels that Indian science is 
lacking in originality, supposes that it has been derived from 
Greek science and as a consequence is a sister of Islamic science. 
In this case, even when regard is to be had to the great histori¬ 
cal role of Indian science as also to its intrinsic value, the 
problem of its originality re-appears—the problem dominating 
all the ideas that must be had thereof. 

This problem has been very early resolved by the authors 
who had taken it up. In India, because of National pride, 
certain persons make it a principle to claim that in early 
antiquity the science of their country had gone much farther 
than that of the present Occident. On the other hand, in the 
Occident many claim that the spirit of scientific research could 
not arise but among them and that India could have had only 
that much in science, which she could have borrowed. In both 
oases, only certain examples, thought to be the characteristics, 



are offered as proofs; these examples are immediately genera¬ 
lised, with hypotheses supplementing the missing data, without 
making any effort for acquiring the latter. In truth, judgement 
is given on the basis of racial or rational prejudice rather than 
on that of a profound comparative study of the two great 
scientific traditions, on whose respective values pronouncements 
are made. It can be easily observed that those who. settle this 
question with greater certainty are familiar only with the tradi¬ 
tion in whose favour they give the decision and know the other 
only by means of fragmentary data or through studies they can¬ 
not appreciate. This is the least to be said in the most favour¬ 
able case, because, clearly, we do not have to consider those 
who know neither of the two sciences, with which they deal. 

The greatest historians of science have not always been able 
to escape this inconvenience of unilateral knowledge when they 
had to compare the Greek and Indian data. A. Paul Tannery, 
so justly famous for his studies in the field of ancient Mathe¬ 
matics, has been himself an example of the same. It is known 
that the trigonometric sinus is hot mentioned by the Greek 
Mathematicians and Astronomers, that it has been in use in 
India since the Gupta period, as the Surya-siddhanta of the 
fourth or the fifth century a.d. gives a table of sinus, that the 
Arab Astronomers who borrowed from India had known the 
sinus and that its usage came to the Occident in the twelfth 
century A.D., when the astronomical work of Al-Battani was 
translated into Latin. From this, the conclusion should have 
been drawn that the sinus had been invented, not by the Greeks 
but by the Indians whose tradition on this point had been 
taken up by the Arabs for completing that of the' Greeks. But, 
being sure that the Indians could not have invented anything in 
Mathematics and believing that this science had no place among 
them. Tannery has preferred to suppose, without any basis 
whatsoever, that the sinus could have been the response to a 
Greek idea, not adopted by Hipparchos, who had merely 
established a table of chords. The mere fact that Indians had 
known the sinus sufficed to persuade Tannery that the Greeks 
had known it and had then taught its concept to the Indians. 1 


1. P. Tannery, Recherche eur Vhistoire de fastronomic ancieme , Paris, 
1893, p. 66. 



Reasoning in this way, we have only the Greek science 
left in the world and the great problem of knowing whether 
scientific spirit is die exclusive product of the Greek miracle, 
whether scientific invention has taken place only among the 
Greeks, is solved in advance. That is to say that it is not at all 
resolved because the expression of a prejudice is not a solution. 
Only a profound study of Indian science in parallel with the 
contemporary sciences, especially with corresponding Greek 
science, will enable us to recognise if it has some originality or 
not and in such a case, to measure the' same, to truly judge 
the role of India in the history of science, to determine whether 
she has been only a propagator or also a creator. 

In his great series of works on science in Antiquity, 
interrupted too soon, the late Abel Rey, centring his research 
on the originality and the genius of Hellenic science, has 
objectively tried to give due share to foreign science which had 
surrounded the same.* The method, which for this purpose 
had appeared to him to be the surest, consisted in making a 
list of documents which introduce these sciences to us, in dating 
them to the best of ability and in comparing their dates with 
those- of the corresponding Greek documents. This was a 
strict application of the historical and comparative method. 
When a foreign scientific work was surely anterior to the 
Greek texts containing analogous teaching, he made a com¬ 
parative analysis of the tenor of teaching given on both sides. 
When, on the contrary, it was found to be posterior, he did not 
think it necessary to take note of the same. In this way he had 
come to the conclusion that, in the present state of our 
documentation,—in sooth extremely fragmentary in so far as 
the ancient sciences of Egypt and classical Orient are concerned 
—the Orient, before the Greeks had merely furnished a proto¬ 
science, chiefly of a practical nature and that it was only after 
the growth of Greek science that the later Oriental peoples had 
known a more developed science. But in certain cases, 
particularly while examining the data of Indian science, Abel 
Rey has much too exclusively considered the chronology of 

. Collection L‘ Evolution de V Humaniti : I. La science orientate avant 
lesGrecs, Paris, 1930; II. Lajeunesse de la science grecque, 1933; HI. La 
maturite de lapenst scientifique en Grece, 1939; IV and V. V apogee de 
la science technique grecque, 1946 and 1948. 



works, whereas the full application of the historical method 
would demand the determination of a chronology of ideas. 

The special texts of Indian medicine, which have reached 
us, are didactic works of relatively late date. In the majority of 
cases, they are not the original compositions of initiators, they 
are only the manuals of schools, which have, at a certain 
moment, become traditional due to success and which, because 
of the same, have been preserved for us in preference to those whi¬ 
ch they, more or less, reproduce. The date of their editing has, 
therefore, only secondary importance; it is not valid for marking 
the epoch of the creation of doctrines contained therein. 
Therefore, in dating the totality of these doctrines in the epoch 
of these manuals, as has been done by Abel Rey, is to-take an 
extreme risk. These doctrines are surely much more ancient. 
One may, however, believe that no other course was open to 
him. Certainly it would have been still much more risky to 
put them in an indeterminate antiquity and, most of all, to put 
all of them there en bloc, because the higher they go, with 
reference to their expression in these manuals, the more chance 
there is of their being mixed up, during various periods, with 
more recent notions. 

Fortunately, we do not find ourselves faced with the 
dilemma of either having to rejuvenate, against all evidence, the 
-ancient doctrines or of having to make them old at random. 
The special classical manuals of Indians constitute only a part 
of the immense literature of ancient India. It is therefore, 
legitimate for us to see if we can find out, in more ancient 
literary strata, the appearance of doctrines, which they have 
systematised for teaching. In this way we have' the chance to 
locate them nearer their origin and sometimes to find even the 
stages of their constitution. 

This is what we have tried to do for the medical doctrines. 
It is only after having put them in their place in the current of 
Indian thought, where they arose, and after having determined 
their antecedents that we could proceed to compare them with 
similar Greek doctrines. We will strive chiefly to seize their 
first manifestation or the formative elements in the oldest texts, 
so that we can go as far as possible in the historical past of 
ideas. We will be led to observe that a number of ideas, which 
had been believed to be borrowed by India from the Hellenic 
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science, as long as they had been studied only in classical 
manuals more recent than the great Greek works, have, in fact, 
in India more ancient bases than these great works and that the 
two medical traditions, Indian and Greek, have had a parallel 
development. We will have, therefore, to envisage their eventual 
exchanges in the light of those historical conditions which have 
made them possible. 

The problem of the existence of these exchanges does not 
have an interest only for the history of ancient sciences; it 
constitutes a part of the more general - history of relations 
between the Orient and Occident, too often discussed on the 
basis of rapprochements of general ideas which are much less 
characteristic than those of special doctrines. 

On the other hand, the study of special doctrines of 
scienoes is called for, even outside die sphere of comparative 
researches, even inside each civilisation, because these doctrines 
are not limited to the savants. They are all known to all the 
thinkers, at least in their main lines. They determine a part of 
their ideas and often they constitute a fund of notions on which 
they agree with one another more easily than on all the prob¬ 
lems of Metaphysics or of Religion. This fund is more closely 
common than any other and to all those belonging to the same 
culture. The historians of occidental thought are devoting 
themselves more and more to a consideration of the influence 
of scientific ideas on the Occidental philosophers. Here we must 
note, however, that in India speculation concerning nature and 
physiology has, in parallel, commanded many concepts of the 
thinkers and of men of all types. We have, therefore,, while 
undertaking this study, to try to call attention at least to the 
interesting doctrines and which by their large diffusion, charac¬ 
terise, on certain points, Indianism in its entirety, while at the 
same time they are important for the history of sciences and of 
the ancient currents of thought, no matter how modest elements 
they may be in themselves. 


J. Filuozat 



CHAPTER ONE 


CLASSICAL INDIAN MEDICINE : 

the Ayurveda 


Thu principal and oldest texts of the classical Indian 
medicine are the Sarhhitds, the “corpus” said to be ofBhela, 
Caraka and SuSruta. The first has reached us in one single 
and incomplete manuscript. The other two are not available 
in their original form because we, know that they have been 
revised by more recent authors. None of these three texts 
represents a first effort at systematic description of medical 
science; on the contrary, all the three suppose an already 
established tradition, to whose foundation they have not con¬ 
tributed. They limit themselves merely to collecting the facts 
of the above-mentioned tradition and to teaching it. This 
tradition claims to have links with the Veda; it is that of the 
Ayurveda, of the “science of longevity”, which is considered 
sometimes as a “secondary part” (updhga) of the Atharvaveda 1 
and sometimes as a “secondary Veda” (upa-veda) of the Rg~ 
veda.* Theoretically the Ayurveda consists of eight “parts” 
or “articles” which are . so well-known as its characteristic 
members that the expression “eight parts” (astanga) is currently 
Used to denote the science of medicine. Tlje texts ofBhela, 
Caraka and SuSruta, though not observing it, are aware of 

1 Susr., Sutr., 1, 3 (...Ayurveda nama yad upAngam atharvavedasya...), 
cf. also Caraka, SOtr., XXX, 20, where it is said that “the doctor 
should show respect to the Atharva-veda, which among the four 
Vedas, belongs properly to him.” (bhi$aja.. .vedAnam at mono* tharva- 
vede bhaktir adeiyd). In Susr., Sutr., XXXIV, 6, it is said that the 
“Brahman has given the name of Ayurveda to that part of the Veda 
which has eight 'parts.” (BrahmA vedAhgam aftAngam Ayurvedam 
abhafata) and the same passage, in verse 4, says that “the Atharva¬ 
veda announces hundred and one deaths” (ekottaram mftyuiatam 
atharvAnah pracakfate); This is an allusion to AV, VIII, 2,28 which,, 
in effect, refers to “a hundred and one deaths.” 

* Caranavyuha, 38; PrasthAnabheda, IV. 
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this division. This division has been popular chiefly with more 
recent authors. 

The Legends about the Origins of the Ayurveda : —Accord¬ 
ing to Susruta, medicine was created by the Being who exists 
by Himself (Svayambhu), that is to say Brahman, in 100,000 
ilokas . In view of the inability of human beings to learn it in 
this form, Svayambhu is said to have re-composed it in eight 
parts and taught it to Prajapati, who is said to have passed it 
on to the ASvins, the ASvins to Indra, Indra to Dhanvantari 
appearing in the form of Divodasa, the king of Kasi. At last 
Dhanvantari, on the prayer of a group consisting of Aupadhe- 
nava, Vaitarana, Aurabhra, Pau$kalavata, Karavlrya, Gopura- 
rak$ita and SuSruta, taught it to men. SuSruta is, therefore, 
supposed to have recorded the very words of Dhanvantari 
himself. 

Caraka has the same thing to say concerning the origin of 
medicine and its transmission upto Indra ( Sutra , I, 4,5). Indra 
is said to have revealed it to Il§i Bharadv^ja, who was sent to 
him by all the well-known f§is desirous of knowing the means 
of combatting diseases. Bharadvaja is said to have immedia¬ 
tely communicated his knowledge to other fsis. One of them, 
Atreya Punarvasu is said to have subsequently trained six 
disciples: AgniveSa, Bhela, Jatukarna, ParaSara, Harita and 
K§arapani (ib., 29-30). Of these, AgniveSa is supposed to have 
been the first to compose a book for teaching (ib., 31). 
The Caraka-samhitd represents itself to be the manual “com¬ 
posed by Agnive§a and reconstituted by Caraka” 1 and it claims 
to reproduce the actual words of Atreya Punarvasu himself. 

The legend of the origin of the Ayurveda is inseparable 
from the legends concerning the origin of many other sciences. 
Almost upto our times, it has been an Indian practice to take 
back the first teaching of sciences ^and letters to superior gods. 
The script is supposed to have been invented by Brahman, Astro¬ 
nomy to have been revealed by Surya, the grajpmar of Pacini to 
have been elaborated by Siva, in whose mouth besides the 
Tantras place the teaching of all sorts of things. Indra also, 
though less frequently, is a god of teaching; tradition 

1 As is indicated by the colophons of chapters which start with the 

words ityagniveia-krte t ant re caraka-pratisamskrte. 
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ascribes him another grammar and Barth ( Oeuvres , III, 223) has 
ide ntifie d the source of this last association with a passage 
of the Taittiriya-samhita where it is said that Indra made 
speech distinguishable (VI, 47, end). 

The sources of the legend concerning the origin of the. 
Ayurveda are more complex. It is evident that the Alvins, be¬ 
cause of their reputation as divine doctors, had already been, in 
good time, designated, as we will see, to play a role in the trans¬ 
mission of the medical science. Because of other legends and 
because of his relations with the Alvins, Indra, for his part, was 
already a suitable character for their transmission. In the 
ChSndogya-upanifad (VIII, 15) it is said that the supreme 
science was given by Brahman to PrajSpati, by PrajSpati to 
Manu and by Manu to human beings, but a little earlier, the 
same text (VIII, 7-12) has given all the details of the teaching 
by Prajipati to Indra On the other hand, according to the 
fg-veda, Indra has been aided by the Alvins “as a son 
by fathers” (X, 131, 4-5). In his commentary on a repetition 
of the same passage in the Vdjasaneycts (X, 33-34), Mahidhara 
tells us how the asura Namuci having drunk all the vigour 
of Indra, the Alvins and Sarasvatl have, even then, furnished 
him with the means of killing this asura. This was not the 
teaching of medicine but this did put him under obligation to' 
the Alvins. It is, therefore, understandable that Indra easily 
came to be regarded as having received instruction in medical 
science from the Alvins and propagated it in his turn, although 
there are different traditions some calling Indra the master and 
some the pupil of the Alvins. Moreover the Sautramarii ritual 
associates Indra with the Alvins; this ritual is even thought to 
represent the curing of Indra by the Alvins when the former 
had fallen ill by drinking too much of soma; here again Indra 
is indebted to the Alvins. Gearly, this sum-total of mytholo¬ 
gical facts contains all the elements which have served to 
constitute the legend of the origin of the Ayurveda upto its 
teaching by Indra. 

At the same time, in the light of the indications furnished 
by the Chandogya-upani$ad, we can observe that from the period 
of this text, legends regarding the origin of the science, similar 
to those of the classical period, had already been current. The 
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two traditions differ as to the pupil of Indra; Dhanvantari, 
mentioned by SuSruta being a post-Vedic god and Bharadvaja, 
who is mentioned by Caraka, being a Vedic rsi. But this 
divergence is only apparent because the two personages are, 
from antiquity itself, closely interconnected. In effect, the 
Dhanvantari mentioned by Susruta is also Divodasa, and 
Divodasa is Vedic and is mentioned in association with 
Bharadvaja in three passages of the Rg-veda: “While protecting, 
you have made the route circular for Divodasa, for Bharadvaja, 
O ASvins” 1 ; In hymn VI, i6, Bharadvaja himself invokes 
Agni: “O thou, pressing these plentiful goods for Divodasa 
and serving for Bharadvaja” 2 ; thirdly Indra is told: “Thou 
hast given by power, O powerful one, treasures to Divodasa 
pressing, O very fast one, to singing Bharadvaja.” 3 This should 
suffice to show that these two personalities were closely related 
to each other, and could easily become the substitutes of each 
other and that the traditions of SuSruta and Caraka regard¬ 
ing the pupil of Indra, reach back to the same group of 
ancient data. 3 

This conclusion is in accordance with the fact that the 
doctrinal contents of the two texts are the same. Moreover, 
this conclusion does not allow us to believe that the names of 
Divodasa and Bharadvaja can be linked with historical 
character. Of course persons with these names have existed, 
but the two mentioned by medical manuals are surely 
mythical. 

The introduction of the personage of Dhanvantari seems 
to constitute the real divergence of the tradition of the SuSruta- 

1 yad dydlam divodHsaya vartlr bhar&dvdjdydivind hayantd. RV., 1,116* 
18. 

* tv dm imd- vdryd puru divoddsdya sunvati, bharadvdjdya ddiufe. RV., 
VI, 16, 5. 

* aSikfoyatra Sacyd iacivo divoddsayajmunvate, sutakre bharadvdjdya 
grnatc vasuitl. RV., VI, 31, 4. 

* Besides, the idAkhdyanagrhyasutras (II, 14,4) directly associate the 
name of Bharadvaja with that of Dhanvantari. The PaUcavimia- 
brahmana, XV, 3, 7, makes Bharadvaja to be the purohita of 
Divodasa. The Jaimiriiyabr. [I, 222, (W. Caland), Das Jaim. in 
Auswahl, Amsterdam, 1919, No. 82, p. 86] presents Divodasa as a 
king desirous of becoming a r?i. 
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aamhita from that of the Caraka-samhita. In India every; 
eminent being can be presented as a god become man. Although 
he is only a Active personage, Divodasa has not escaped this 
rule. The god whom he incarnates is more recent than himself. 
Dhanvantari is not mentioned in the Vedic literature, except in 
its latest stratum, that of the Sutras; generally speaking, 
though not always, he is a god in the epic and in the Puranas 
and quite often hr is a parvenu among the gods. At the time 
of the churning of the ocean by the devas and the asuras, 
he emerged out of the waves carrying amrta or the liquid 
of immortality. (Mahdbh., Adip. 1140; Rdmayana, Bombay, 
T, XLV, 32; Gorresio, I, XLVI, 30). The Bhdgavatapurdna 
sees in him “a part of Vi§Qu” (Vi$nor amsa, VIII, VIII, 34) or, 
what amounts to the same thing, “part of Vasudeva” ( Vasu - 
devdrhia, IX, XVII, 4). 1 In the first passage, he is called the 
“observer of the Ayurveda” (dyurvedadfS) and in both of them 
it is specified that he has a share in the sacrifice (ijydbhaj, 
yajdabhuj). It is also said that Dhanvantari “has obtained 
as his part in the sacrifice the immortal life to which a stop had 
been put.”* This insistence of the Purapa can be easily explained 
if it is considered that the participation of Dhanvantari in the 
sacrifice could not be secured on its own. The Grhya-sutras 
had admitted this participation (Aivalayanagr, I, 3, 6; 12, 7), 
but it has been contested for a long time. This is evident from 
texts such as the Vtsnupurdna and the Harivam&a. According to 
die former, Dhanvantari was a prince, born as a grandson 
of KSSiraja, in the family of Ayus. In an earlier life, he had 
been bom at the churning of the ocean and had obtained the 
right of being reborn in the family of K3£ir£ja to be able 
to divide the Ayurveda in eight branches and become a 
participant in the sacrifice (yajhabhdj, IV, VIII, 4). The 
Harivathia describes how after his birth from the ocean, he 
immediately demanded from Vi$?u his part and place in the 

1 It makes him the twelfth incarnation of Bhagavanta in this world and 
calls him Dhanvantara (I, HI, 17). cf., in general Louis H. Gray, 
The Indian God Dhanvantari in J.A-O-S.. 1922, pp. 323-337. 

* Yajhe ca bh&gam amftiyur avdpa ruddham... II, VII, 21. Buraouf 
understands it to mean that he has recovered that part of the amrta 
which had been taken away by the asuras but another reading is 
ruddhe; in this case it is the sacrifice to which a stop had been put. 
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sacrifice; this request was not granted as the shares in the 
sacrifice had been fixed a long time earlier. As a compensation, 
he was promised divine status and cult in a second birth. He 
was, then, born as the son of a king of Kasi (Kasiraja) 
who had honoured him and he received the Ayurveda from 
Bharadvaja. 1 The texts further agree in making Divodasa the 
great-grandson of Dhanvantari. 2 Under this form, the tradi¬ 
tion offers us three personages where the Suiruta samhita knows 
of only one. Moreover, the fact that the oldest ancestor of the 
master of Ayurveda, Dhanvantari is known as Ayus, can lead 
us to think that the legend of Dhanvantari has been forged 
at leisure. It is, in any case, probable that some king of 
Ka£i had, in antiquity, acquired a reputation in medicine and 
that the legends, now preserved, might have been the result of 
the efforts to reconstitute from the Indian point of view, 
the life and the geneology of that prince who was accepted as 
a divine incarnation. If one were to view things from this 
angle, it will have, at least, to be accepted that extremely 
ancient mythical personages such as Divodasa and Bharadvaja 
have, in various ways, been introduced into these legends. We 
have already seen that these two last-mentioned ones, sometimes 
seem to mingle into one. In the Harivamfa, a distinction 
is made between the two, as one of the two is the master 
of Dhanvantari and the other his great-grandson. But even here 
at least the notion of a relationship between Dhanvantari and 
Bharadvaja is present and this relationship goes back at least to 
the Sdhkhayana-grhyasutn (ii, 14) which unites the two names 
of Bharadvaja and Dhanvantari, just as the jjtg-veda had made 
a rapprochement between those of Bharadvaja and Divodasa. 
Therefore, it does not go as far away from the tradition as one 
would have thought at first view, keeping in view the tradition 

adopted by the Caraka-samhita. 

The name of SuSruta on the one hand and 4hat of Atreya 
on the other do not let us escape the legend. Su§ruta, which 
signifies “one who has listened well”, may be'studied in relation 

1 Calcutta edition, 1523 1539, Ch. XXIX. The translation (in French) 
by Langlois (Vol. I, p. 129) is based on the manuscripts (Biblio. 
Nat., Sanskrit 369 and 382). The text of these two is often better 
than that of the Calcutta edition. 

2 Similarly Bhigavata, IX, XVII, 5. 
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to the epithet bahuiruta, “one who has listened to a lot (of 
things)”, “an extremely learned person”. As the proper name 
of a person, this word appears only in the classical texts and in 
the SuSruta-samhitd itself. Atreya denotes “a descendant of 
Atri” and Atri is a Vedic personage protected by the ASvins and 
Indra. 1 He is one of those “Ancients” by whoih human beings 
trace their link with the gods. In effect, hymn I, 139 of the 
Qtg-veda says: “Dadhyaiica, Ahgiras the elder, Priyameda, Kapva, 
Atri, Manu have known my birth; these, the Ancients[and] Manu 
have known it. Their line goes back to the gods and our navels 
are in them.” 2 * The legend of the transmission of the Ayurveda 
from the gods to human beings could find in the Vedic tradition 
no one more suitable than a personage who was not only the 
intermediary between the gods and men but also the special 
ward of medical gods and of the instructor god. Being too 
divine as he represented Agni*, he could not as well pass for the 
first human being who learnt medicine from the gods, as did 
his descendant. 

The majority of the hymns of the fifth mandate of the Rg- 
teda is attributed to Atri and to the Atreyas, each of whom 
has a personal name in addition to his surname. Among these 
personal names, that of Punarvasu, the Atreya of the Caraka- 
samhitd is not found, but one comes across those of Vasuyu, 
VasuSruta and Srutitvid which make the reader think of Punar¬ 
vasu and SuSruta at the same time. Srutavid signifies “one who 
knows what he has heard”; this is, therefore, a name quite near 
to that of SuSruta. Vasuyu can denote, “desirous of riches”. For 
VasuSruta, Monier Williams has proposed the probable render¬ 
ing of “a person renowned for wealth”, a sense which can be 
brought near to that of the epithet vasusravas. Punarvasu is simply 
the name of the constellation of Gemini 4 and the names of the 

1 Bergaigne, Ret. Vid., II, p. 468. 

2 Dadhy&A ha me anujam purvo aiigirdh priyamedhaft kanvo atrir 
m&nur vidus, ti me purvt manur viduh. tenant devefu dyatir asmdkam 
tifu n&bhayah. RV., 1, 139, 9. 

* Bergaigne, Ret. Vid. 

4 One could here state that the Gemini are the Dioscuri who, accord¬ 
ing to the Indo-European pre-history, are related to the Asvins. In 
this way, the name of Punarvasu could be the equivalent of that of 
the Aivins and could have been applied to a mythical doctor, boro 
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constellations normally form the personal names with the sense 
of “bom under such and such a constellation” (Panini, IV, 3, 34). 
In any case, the frequent use of giving a name to the descen¬ 
dants of Atri, where Vasu enters as an element, goes back at least 
to the period when the traditional list of the descendants of Atri, 
who were authors of the Vedic hymns, was fixed. Moreover, 
Vasu can denote “good” and Vasusruta “one who has listened 
to good things”, that is to say, “learned in good things”; in this 
case Susruta can be a variant of the same. The doctor SuSruta, 
pupil of Divodasa could be, in this case, definitely another 
name of Punarvasu Atreya, pupil of Bharadvaja. The traditions 
of the Susruta-samhitd and the Caraka-samhita agreed here 
although this accord was not apparent at first view and both of 
them had probably borrowed from a single source the names of 
the legendary masters of the medical science. To put it differ¬ 
ently, they probably constituted a unique tradition, but with 
two different series of pioper names. Otherwise, one has to 
attribute to chance all the resemblances and equivalences obser¬ 
ved between the names furnished on the two sides. One can ask 
as to why, if the two traditions are in fact only one, they should 
present themselves under different forms, but this is something 
quite natural in India. 

Quite frequently the sects or schools imitate one another 
and resort to plagiarism, by changing the proper names of per¬ 
sonages whom they quote. A large number of Buddhist and 
Jaina legends, or Hindu and Jaina ones, attribute the same 
facts and gestures to their respective heroes. Naturally the two 
medical schools, which inherited a common tradition, had to 
adopt, each of them, a different way of describing the same 
thing. In any case, both in the gfhyasutras and in the gramma¬ 
tical tradition, Atri is quite often mentioned along with Bj^urad- 

vaja 1 and even with Atreya. 2 In presenting Bharadvaja and 

_ * 

under the astral influence of stars representing the Alvins, the medical 
gods. But in ancient India, the ASvins do not appear to have been 
identified with Punarvasu; the constellation bearing their name 
(Asvayuj, later Alvins) and to whom they correspond as divinities 
(Taitt . S ., IV, 4, 10) is that of the Ram. 

1 For example, Aiva\6yanagjhyasutra , III, 4, 2; Panini, IV, 1,117. 

2 Gcmapatha on Panini, XV, 61 and 62. The Maliabharata (Bhifmap 
376) includes “the Atreyas associated with the Bharadvajas” in an 
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Atreya 1 as teachers of medicine, the Caraka-samhitd has once 
‘again made a rapprochement between these two names. Of 
course, here one could ask if this was not there as a souvenir of 
the fact that at one time a real Bharadvaja had taught Atreya, 
hut the persojiage of Bharadvaja is decidedly too mythical and 
Jt will be too daring to accord a historical status to his pupil 
while refusing it to him himself. Most probably the author who 
has created the legend of the transmission of Ayurveda, as found 
: in the Caraka-samhitd , has found it proper to suppose that the 
" pupil of Bharadvaja had been the same personage who had been 
described by tradition. 2 

In any case it is possible that in antiquity a veritable 
Atreya was famous as a doctor. In effect several Buddhist texts 
know of a doctor Atreya and the sources of these texts appear 
% be quite independent of the Brahmanic texts and of the 
iQtfcaka-samhitd. He is mentioned in the story of Jlvaka, doctor 
|to the king Bimbisara and to the Buddha, this story not being 
;fdund in these texts or in this Samhita . 

| Therefore it is an old story preserved in the Buddhist 
texts, because, except for certain variations of detail, it is the 
iame in the texts of both the North and the South 8 Atreya is 

enumeration of peoples {a trey ah sabharadvajdh). 

1 Atreya Punarvasu and one can observe secondarily, that a supposed 
author of Vedic hymns (IX, 80-82) is known as Vasu Bharadvaja, 
that is to say, Vasu descendant of Bharadvaja. 

a The Bfhadar.-up., 11,6, 1-3, in a long list of pupils and masters, 
whose knowledge goes back to Brahman, there are found successively 
between Brahman and the most recent masters, the ASvins, an 
Atreya, master of a Bharadvaja, two other Bha&dv&jas and 
AgniveSyas. But a large number of other names separate the names 
of this last series and the relations between Atreya and Bharadvaja 
are reversed. 

3 Translations collected together by G. N. Mukhopadhyaya in History 
of Indian Medicine, Vol. Ill, Calcutta, 1929, pp. 681-744. To be 
completed with £. Chavannes, Cinq cents contes et apologues extraits 
du Trip it aka chinois, Paris, 1911, Vol. II, pp. 55-56( No. 189) and Vol. 

III, pp. 325-61 (No. 499) with the bibliography of parallel texts, Vol. 

IV, Paris, 1934, p. 246 (The current title, Fa kia pi yu king, read: 
various sutras). See also Mme. Liacre de Saint Firmin, Midecine et 
Ugendes bouddhiques de Vlnde , Paris, 1916, pp. 24-45. cf. also P. 
Cordier, Venseignement midical dans PInde ancienne, in Bull . de la 
soc. franc. <Phist. de la mid., 1902, p. 5 of the reprint. 
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•described here as a renowned doctor of Tak$asila (Taxila), in 
the North-west of India. Jlvaka goes to him to study medicine 
and it does not take him long to surpass his master. 1 2 It is true 
that this renowned doctor is not named in Pali sources but in all 
these sources as also in others it is said that he resided at Taksa- 
Sila. Jlvaka and this Atreya are given to be tlie contempora¬ 
ries of the Buddha; they could, therefore, have belonged to the 
end of the fourth and the beginning of the fifth century b.c. 
Evidently it is perfectly possible that a doctor, descendant of 
Atri, could have won renown at Taxila during this period. But 
it does not follow that this person could be really the same who 
is referred to in the Caraka-samhita. Hoernle has not hesitated in 
identifying the two persons 3 , but he has not noticed that his 
identification raised serious difficulties. Firstly, the surname 
Atreya is ascribed in the Caraka-samhita not only to Punarvasu 
hut also to a bhik$u Atreya 3 , (Sutr., I, 9; XXV, 24). 4 Secondly, 

. the personal name of the Atreya who was the master of Jlvaka 
is given in the Chinese transcription in the Sutra on the Avadana 
of Amrapali and has nothing in common with Punarvasu; It is 
Pin-kia-lo, i.e., Pingala. 5 In the last place, the Caraka-samhita 
<ioes not give either Taksasila as the residence of Atreya Punar¬ 
vasu or any other place in the North-west. It shows him teach- 

1 At the time of the surgical treatment of an insect or a reptile lodged 
in the skull of a patient. This incident forms the subject matter of 
popular Indian folklore. According to the Tamil sources the master 
is Agattiyar (Agastya) and the pupil lives at Teraiyar (cf., M. S. 
Pumalingam Filial, Tamil Literature, Mannirpalam, 1930, p. 29 and 
Bull, de la soc. franc, d'hist. de la mid., janv.-fev.* 1934, p. 39). For 
a similar story in modern Hindustani: Garcin de Tassy, Bagh o Bahar f 
Paris, 1878, p. 44. 

2 Studies in the Medicine of Andient India, Part I, Osteology, Oxford, 
1907, p. 8. 

* One could be led to believe that this bhik$u Atreyi could hav$ more 
chances of being identified with the Atreya of the Buddhist sources 
than Punarvasu. But, besides the fact that this bhik$u is not 
necessarily a Buddhist, the title of bhik$u does not belong exclusively 
to the Buddhist monks. 

4 In this last passage the bhik$u Atreya is one of the interlocutors of 
Punarvasu; there can, in consequence, be no question of mixing them 
together. 

* Chavannes, Cinq cents contes, Vol- III, p. 334. 
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ing at KSmpilya on the Ganges, situated in the kingdom of the 
Paficalas (Vim., Ill, 3). 1 

One can, therefore, believe that one or more Atreyas, 
traditionally known as eminent doctors, have existed, but one 
cannot admit with Hoernle that the Atreya Punarvasu who is 
said to have received the medical science from the mythical 
Bharadvaja was the Atreya, who in the Buddhist sources is 
made a contemporary of the Buddha, The legends of the origins 
of the Ayurveda, as found in the two medical samhitds , do not 
seem to be based on any historical souvenir. They appear to 
have been built out of conjectures, based on the data of the 
Vedic tradition relating to doctor-gods, to their wards and to 
Brahmanical masters. 

The Tradition of the Text of the SuSruta-samhitd :—The 
personage of Susruta pot being historical? , the SuSruta-samhita 
shows itself to be, not as the personal work of a certain 
Suiruta, but as the anonymously edited manual of a school 

1 In those parts of the Caraka-samhitd which have been revised or re- 
edited by the latter-day continuator of the book, Dpjhabala, and 
who, because of this fact, has lesser authority, he is shown to be on 
the Kailasa (Cik., XIII, 1; XXI, 1) or on the Himavant (■ Cik ., XIX, 
1; XXX, 1) but this is a special story-effect. 

2 Hoernle accepts him as historical ( Osteology , p. 8). From the fact 
that the tradition presents him as a pupil of the king of KM and 
makes him teach specially surgery, he has inferred that he belonged 
to the ‘‘University of KM” (Kasi is mentioned as a centre of sciences 
in the Jatakas). In comparing the nomenclatures of bones in the 
SuSruta-sariihitd, the Caraka-samhitd and the Satapathabrdhmana, 
he had convinced himself that Susruta had known Atreya, an author 
who was a contemporary of the Buddha (VI-V Century B.C.), and 
that the Satapatha, whose composition he dated in the VI Century 
b.c., had followed the Osteological teaching of Suiruta. Atreya and 
Susruta had, therefore, both of them, belonged to the VI century 
B.c., the former holding school at Taxila, the latter, somewhat 
younger, teaching at Benares. But where Hoernle sees a reference of 
Suiruta’ to Atreya, the latter is not mentioned in the text; nor is 
Suiruta mentioned in the Satapathabrdhmana. The tradition of the 
Suiruta-samhitd has possibly followed the Br&hmana as much as it 
has been followed by the latter. Both of them may have borrowed 
from a common source. A. B. Keith has already made a number of 
reservations on the inferences drawn by Hoernle on this subject 
(Z.D.M.G., 1908, p. 136). In fact these inferences arbitrarily 
introduced certain fallacious precisions in the history of the Ayurveda. 
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which had selected a SuSruta for patron. We know, by the very 
tradition of this school, that this manual has reached us after 
having been retouched at least once. The commentator Dalhaoa 
(XI-XII century a.d.) affirms in effect that Nagarjuna has been 
the “reconstructor” (pratisamskartr) of the Susruta-samhita. 1 
Cordier has put forward the hypothesis that he has also com¬ 
pleted the earlier text by adding thereto the last section which 
now forms part of the Samhita and which is known as Uttara - 
tantra , “Last section (of the book)”. 

The name Nagarjuna is that of a Buddhist savant, 
on whose date the traditions do not agree but who is generally 
made to be the contemporary of the Indo-Scythian king 
Kani§ka and of a Satavahana king. Now Kani$ka seems 
to have reigned from a.d. 144 2 , the Satavahana dynasty also 
being concurrently in power. The Chinese pilgrim Hiuen-tsang, 
who visited India between 629 and 645, also places Nagaijuna 
under a Satavahana and describes him as a master in the science 
of preparing elixirs for long life and as a Buddhist savant. In 
this he was following a widespread tradition which associated 
the name of Nagarjuna with Indian alchemy. 3 Several texts of 
alchemy, many therapeutic formulas, a resume of medicine, con¬ 
siderably condensed but of great authority, the Yogaiataka , and 
a text of black magic, the Kacchapufa are all ascribed to him. 

1 Nibandhasahgraha, Sutrasthana, I, I. This fact has, first of all, been 
pointed out by Umesacandra Gupta, Vaidyakaiabdasindhu, Calcutta, 
1894, p. 18 of the Sanskrit preface and 36 of the English preface. 
This has been placed in proper perspective by P. Cordier, Ndgdrjuna 
et l* Uttar at antra de la Suirutasamhita, Anatanavarivo, 1896, and 
Quelques donates nouvelles a propos des traitis medicaux sanserifs 
antirieurs au XII s., Calcutta, 1899, pp. 1 & 8. 

2 R. Ghirshman, Begram, Cairo, 1946, p 105. ^ 

8 cf., P. C. Ray, History of Hindu Chemistry, 2nd edn., 1911**Vol. II; 
S. L6vi, Kanifka et Satavahana, in J.A., Jan.-March, 1936, p. 104, 
and ff. Hiuen-tsang (S. Julien, Mimoires sur les con/reis occidentals, 
Vol. II, p. 98) says that NSgSrjuna ^as well-versed in the science of 
medicinal herbs, used to take big tablets for maintaining his life and 
had attained the age of several centuries. This is to make of him a 
master of the ras&yana, the science of elixirs of youth, which is one 
of the eight articles of the Ayurveda and is related simultaneously to 
medicine and alchemy and, in the Suiruta-samhita, more to medicine 
because the preparations described therein have chiefly plants for 
their base. 
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It is difficult to accept the attribution of all these texts to 
tjbe Buddhist savant. The majority of these have nothing Bud¬ 
dhistic about them and some are ascribed to other authors, if 
1 we are to trust the colophons of certain manuscripts containing 
these texts. This is how the Yogasataka eventually passes as a 
Work of Vararuci while the Kacchaputa and the Rasaratndkara 
(sometimes their titles are interchanged) are ascribed to one 
Siddha Nityanatha. 1 The alchemical Rasaratndkara could really 
go back to the period of the Buddhist Nagarjuna (Ilnd century 
A.D.) if it has really been imitated, as thought by L. Wieger, by the 
0linese Taoist alchemist of the Illrd century a.d., Ko-Hong, sur- 
qamed Pao-p’ on-tseu. 2 The Yogasataka is of a later date if the 
pilgrim Yi-tsing, writing in the VHth century a.d., wrote 
bout this text, as being an abridged text of medicine very popular 
g$d recently composed. He, however, does not give the name of 
fhis manual. 3 But as Yi-tsing has not mentioned the name of the 
author, we do not know if this work was at first ascribed to a 
|Wg&ijuna, who, in this case, would be a more recent homonym 
Wf the Buddhist savant, or if the real author has been later dis¬ 
possessed of his work to the benefit of Nagarjuna. That is why 
*rc do not know if we can identify the “reconstructor” of the 
[Suiruta-samhita mentioned by Dalhana, with the author of the 
jfogaiataka belonging to the VHth century, or that it should be 
[Relieved that the assigning of tSe name of Nagaijuna is only an 
W&o of the legend describing the great Nagaijuna as a master of 
hiedicine and alchemy. 

Happily we have elsewhere some indices of calculating the 

* of., J. Filliozat, “Nagarjuna et Agastya, m6decins, chimistes, et 
sorciers”, Acts of XXth Inter . Congress of Orient 1938, Brussells, 
1940, p. 228. 

* cf., L. Wieger, Histoire des croyances religieuses et des opinions 
philosophiques en Chine , 3rd edn., Hien-hien, 1927, p. 395. The Arab 
writer Al-Beroni, of the Xlth century, places a hundred years before 
his own time, an alchemist Nagarjuna (E. Sachau, AlberunPs India, 
London, 1910, Vol. I, p. 189). It is to him that a part of the 
alchemical texts, attributed to the Buddhist savant of the Ilnd 
century, should be attributed, but the tradition describing the latter 
as an alchemist is of a very ancient date, as it was already in usage 
at the time of Hiuen-tsang. 

3 J. Filliozat, Fragments des textes koutcheens de medecine et magie, 
^Paris, 1948, p. 32. 
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date when the text of the Susruta-samhita was finally fixed. The 
medical manuscript found by Bower in Central Asia, at Kout- 
cha, and published by Hoernle 1 , mentions SuSruta, as also 
Atreya, Bhela and other authors. Hoernle has determined the 
date of this manuscript with a somewhat illusory precision, but 
which, from the point of view of palaeography, belongs to the 
period of the IV to the Vlth centuries; its script is clearly older 
than that of the script of Koutcha, of which we have examples 
dating from approximately a.d. 640.* Therefore, the Susruta- 
samhita, in its totality, goes back at least to the first centuries of 
our era. Elsewhere, the texts attributed to Vagbhata, the A$tan- 
gasahgraha and the Astahgahrdayasamhita follow and eventually 
reproduce the Susruta-samhita as it has reached us. They also 
reproduce the verses of the Yogasataka, slightly anterior to Yi- 
tsing (VHth century). The Aftahgahrdaya is quoted in the Kitab- 
al Fihrist in Arabic, in 988, under the name of Asankar or 
Astankar. These two texts, therefore, belong to the period 
between VII to Xth centuries. The Yogasataka itself supposes 
the existence of the Uttaratantra, the last section of the Susruta- 
samhita, as it terminates with a similarly named section and, to 
all appearances, is conceived as the pendant of the whole work. 
One can, therefore, admit that in the VHth century at the latest, 
the Susruta-samhita had been fixed in its present form, having 
already been re-adapted by the “reconstructor”. Only inter¬ 
polations of detail or variations have crept into the body of the 
text from that time up to the period of the commentaries which 
have reached us. The first constitution of the Susruta-samhita 
goes back much higher. Although it appears to have adopted 
the same legend concerning the origin of the Ayurveda as the 
Caraka-samhita, as both of them designate the same legendary 
masters by other names and although it teaches the same doc¬ 
trine, the Susruta-samhita is not a plagiarism of the Caraka- 
samhita. The school of SuSruta has specialised in surgical treat¬ 
ment or in the application of cautery and the Caraka-samhita in 

1 The Bower Manuscript, in Archaeological Survey of India, Vol. XXII, 
Calcutta, 1893-1912. 

* Passport on wood, cf., S. L6vi, Le tokharien B., langue de Koutcha, 
in J. A-, Sept.-Oct., 1913, pp. 321-22; cf., Filliozat, Fragments, p. 8, 
23 and ff & plates, concerning the script of Koutcha in question. 
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such cases refers back to the specialists called “DMnvantarlyas”, 
that is to say, to the school of SuSruta 1 , which was already con¬ 
stituted along with its original teaching at the time of the 
Caraka-samhita. The language of the Caraka-samhita is classical 
and does not correspond to a definite epoch. Certain parts of 
the text are in prose combined with mnemonic verses or in alter¬ 
nating verse and prose; other parts are entirely in verse. This 
manner of presentation brings this text near certain parts, in 
prose and verse, of the Mahabharata and also of the Arthaiastia 
assigned to Kautilya and which would belong to approximately 
300 B.c. if the attribution were correct. Provisionally we cam 
consider the Suiruta-samhita as a work of the last centuries 
before our era, which has reached us during the first centuries 
of the Christian Era in an already well-defined form. 

The Tradition of the Text of the Caraka-samhita :—In the 
Susruta-samhita, the teaching of Divodasa-Dhanvantari is said 
to have been transmitted by his direct pupil, SuSruta. In the 
Caraka-samhita , on the contrary, the words of Bharadvaja, the 
substitute of Divodasa, are not repeated; it is those of his pupil 
Atreya, the opposite number of Suiruta, which are quoted by a 
pupil of the latter, AgniveSa. From this it appears that the work 
should be called the Agnivefa-samhita rather than Caraka- 
samhita; besides, as we have seen, the colophons make of it the 
Agnivesatantra “reconstructed” by Caraka. Caraka is not, there¬ 
fore, of the rank of SuSruta but belongs rather to that of Nagar- 
juna and there is no one corresponding to AgniveSa in the tradi¬ 
tion of the Susruta-samhita. The following table summarises the 
entire legendary history of the origin and of the transmission 
of both of the texts and shows the theoretical position of 
Bhela. 8 

1 tatra dhanvantariyOndm adhikSrah kriyividhau, vaidyOndm krtayogdndm 
vyadhaiodhanaropatye: “in this case (when the phlegm is ripe), the 
technique to be employed is the affair of the DhSnvantariya doctors, 
who have made themselves experts in cicatrisation by piercing and 
by detersicm.”—Caraka, 'Cikit., V, 42. dihe dhdnvantariyUn&m 
atrdpi bhifajam balam : “as regards cauterisation, it is the Dh3nvan- 
tariyas who are strong.”—Caraka, Cikit., V, 61. 

8 We leave aside the co-disciples of Agnivesa and Bhela such as 
Harfta, to whom are attributed samhitas of questioned authenticity 
and which, because of this, we will not utilise here. On the Hdrita- 
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Agnivesa is again a mythical figure. The Mahabhdrata 
knows of an Agnivesa or Agnivesya as receiving the secret of the 
arms (Dhanurveda) from Bharadvaja; this was a magic arrfi of 
Agni. He communicated this secret to the son of Bharadvaja, 
Drona. Hence, here, Agnivesa receives lessons from Bharadvaja 
just as he does in the Caraka-samhita ; the only difference lies in 
the fact that in the medical treatise he receives it by intermediaries 
and not directly. The rapprochement of the two stories shows 
that, on both the sides, it is a legend; there is no reason to 
believe that the Agnivesa, first a pupil, then master of Ayurveda, 
is a personage more historical than the Agnivesa, at first a pupil, 
then master of Dhanurveda. It is, even then, possible that a 
medical author had received the name or surname of a mythical 
master, as it seems to have happened in the case of Atreya. 

Brahman 

I 

Prajapati 

i 

Asvins 

i 

Indra 


Divodasa-Dhanvantari Bharadvaja 

i i i 

Susruta Atreya Punarvasu 


AgniveSa Bhela 

I i 

Nagarjuna Caraka t 

Caraka, who is not a pupil of Agnivesa but who revisech 
the work wrongly or rightly ascribed to Agnivesa, has more 
chances of having been a historical personage. Certain Buddhist 

samhitd, cf., J.A., 1934, p. 127 & ff. However we should also point 
out that several Harltas and Agnivesas have, besides Carakas and 
the school of Atreya, constituted various branches of the school of 
the Black Yajurveda, cf., L. Renou, Les ecoles vcdiques , in Cahiers 
de la soc. as., Paris, 1947, p. 134. We will discuss later on the 
eventual relations between the Carakas and Atreyas of the Vedic 
schools and those of the medical ones. 
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lexts in Chinese talk of a certain Tche lo kia or Tche Ie 9 i.e.* 
Caraka or Cara, who was the doctor of the king Kaniska. This 
fact has been simultaneously recognised by Sylvain L6vi x and 
by Takakusu. 1 2 3 The first source, the Tsa pao tsang king*> (which, 
in Sanskrit reads SarhyuktaratnapHakasutra) is an anthology of 
tales translated in Chinese, in 472 or a little later, by Ki Kia ye 
and T’an Yao. It refers only to the friendship of Kaniska for his 
doctor who by his advice keeps him protected from all diseases. 
The second source, the Fou fa tsang yin yuan tchouan 4 , is said 
to have been translated by Ki Kia ye and T’an Yao; but H. 
Maspero has shown that the work in its present form is a for¬ 
gery, composed in China on the lines of other works, towards 
the middle or the end of the Vlth century. 5 One cannot, there¬ 
fore, give any credit to the details given in this work, concerning 
the relations of Caraka and Kaniska, the former himself offering 

1 Agnivetam ( AgniveSyam ) mahabhagam Bharadvtijah pratapavan, 
pratyapadayad agneyam as tram astravidam (dharmabhjrtam) varah . 
agnes tu (agnitfuj) jatah sa munis tato bharatasattama, bharadvajam tad 
agneyam mahastram pratyapadayat: “The ascetic Bharadvaja communi¬ 
cated to the eminent Agnivesa (°sya) the weapon of Agni; the excel¬ 
lent one among the experts of weapons (among the supporters of the 
Law), the sage born of Agni (the bard of Agni) then communicated, 
O the best of Bharatas, this mighty weapon of Agni to the son of 
Bharadvaja/’— A dip., 5107-5108. In brackets the variants of the 
Poona edn., 1,121,6 7. The same facts are summarised still further, 
Adip ., 6465. Reference is made by Drona to his studies under 
AgniveSa, Adip.. 5172 (Sukthankar reads this time Agnivesa, yet the 
same reading should be kept in the three passages). And again Adip., 
5524-5525, gives Agastya and not Bharadvaja as the teacher of 
Agnivesa. Last of all, AgniveSya is described by Drona ( Dronap ., 
3476) as having received the magical protection of Brhaspati; he is 
not, therefore, the pupil of only Bharadvaja but this detail is of no 
importance to our subject. 

1 Notes sur les Indo-scythes, in /. A., Nov.-Dec., 1896, pp. 451, 473 
480 & ff. 

2 A Record of the Buddhist Religion by I-tsing, Oxford, p. lix. 

3 Catalogue by Nanjio, 1329, Taisho Issaikyd, 203, translated by 
Chavannes, Cinq cents contes. .. Vol. Ill, p. 1-145 (which summarises, 
without giving them in full, the tales already translated by S. Levi). 

4 Nanjio, 1340, Taisho, 2058. 

5 About the date and the authenticity of the Fou fa vsang yin yuan 

tchouan, in Melanges dftnd imiisme. % .By Wain T axis, I&LL 

pp. 129-149. 
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his services as a doctor to the king, and by means of clever 
obstetrical moves, twice saving the queen on her death-bed while 
in the throes of delivery 1 , leaving the king who did not pay 
much attention to his advice and retiring from the world. It is 
necessary at least that these details be confirmed by a reliable 
source. In any case, the fact of the presence of Qtraka in the 
court of Kaniska could be true, as it is also attested elsewhere 
and for the moment, this is all that matters here for fixing the 
date of the revision by Caraka of the text attributed to Agnive$a. 
But we cannot be sure that the legend of Kani$ka has not 
placed in the court of this prince a celebrity of another epoch, 
either older, or more recent. It is true that the Tsa pao tsang 
Icing, translated in Chinese only about three hundred years after 
the reign of Kani§ka, existed in Sanskrit before and had, there¬ 
fore, been composed at a date quite near to that of Kani$ka. 
The memory of the real contemporaries of this prince could 
have been faithfully preserved till then and, in any case if it 
were the question of a more recent author, the Caraka in 
question could not have lived a long time after the Ilnd century. 

On the other hand, even if the doctor of Kaniska was 
effectively called Caraka, we are not certain that he was the 
same Caraka, who has revised the Agnivesa-tantra. Several doc¬ 
tors have possibly had the name of Caraka. The name of Nagar- 
juna was that of an alchemist of the Xth century, mentioned by 

4 Dr. Li6tard in his “Le m&decin Caraka”, in Bull de VAcad. de midicine, 
session of II May 1897, p. 3 of the reprint, thought that the operation 
referred to was the extraction of a stiU-born child with its feet down¬ 
wards and that Caraka considered as normal only a delivery^with the 
head downwards, thus following the doctrine of Hippocrates (which 
could have easily reached him in N. W. India where ruled Kani§ka) 
and ignored at that time the more advanced doctrine of Soranus of 
Ephesus (beginning of the Ilnd century). But there is nothing in the 
text which leads one to believe that the child was coming out with 
feet first or, and that is more important, that Caraka considered a 
delivery as abnormal if it was not with the head first. It was a case of 
dystocia and Caraka put his hand in the womb, brought out the 
child from its envelope, succeeded in extracting it and gave as progno¬ 
stic the recurrence of the same trouble in case of a new delivery. 
These vague indications are an honour to his obstetrical cleverness, 
but they do not reveal anything concerning his theories. Similarly it 
was not necessary to know the teachings of Hippocrates for knowing 
that in a case of delivery, the normal presentation is that of the head 
first. 
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al-Beroni, while in the Vlth century it was, for Hiuen-tsang, the 
name of a great master of alchemy and medicine. It is 
therefore not excluded a priori that our medical author might 
have been anterior to the epoch of Kanaka. The name 
of Caraka is an old one. It is that of a school of the Black 
Yajurveda, the Caraka-Sakha, which consists of, besides other 
sub-divisions, those whose samhitas have reached us in a more 
or less complete form under the names of Kdfhaka, Kapitfhala- 
kathasamhita and Maitrdyaifi-samhitd. 1 This school is opposed 
to that of the Taittiriyas, which has giyeji us the Taittiriya* 
samhitd and for stronger reasons to the schools of the White 
Yajurveda, represented by the VdjasaneyUsamhitds . The scholars 
of the White Yajurveda and the Taittiriyas often blame the 
Carakas . A passage of the Taittiriya-samhita (VI, 4,9) could be 
interpreted as covering under the same reprobation the Carakas 
and the doctors: 

“The head of the sacrifice had been cut. The gods said to the Alvins: 
“You are doctors, put back the ,head of the sacrifice.” They replied: 
M Let us select a boon that the libation be drawn by us right here!” They 
drew for them the libation of the Alvins. Then they put back the head so 
that the (libation) of the Alvins is drawn for re-establishing the sacrifice. 
The gods said of them: “They are impure, they are the doctors roving among 
men.” Thus a Brahmin must not take to medicine, because the doctor is 
Impure and unworthy of the sacrifice. After having purified them by the 
Mdfpavamdnas, they (the gods) drew for them the (libation) of the Alvins. 
Thus it is that after bahifpavamtina has been recited, that the (libation! 
for the Aivins is drawn...” 2 

The samhitas of the Caraka-idkhd explain the same inci¬ 
dent somewhat differently: 

Kdfhaka , XXVII, 4: 

“The head of the sacrifice has been cut. The Alvins who did not 
drink soma were the doctors of the gods. The gods said to them: “You 
not doctors, put back the head of the sacrifice.” They replied: “Let us 
demand a boon: that we may drink the soma among the gods, that the 

cf., L. Renou, Ecoles vidiques, pp. 129, 144, 150 & ff., p. 203 & ff. 
YajHasya iird*chidayata , ti deva aivin&v abruvan, bhijajau vat stha , idkm 
yajfi&sya iirah prati dhattam iti . tar obrutQm, vdram vrgav&vahai grahm 
ev& n&v htrapi grhyatdm iti . tObhyOm ethm dsvinam agrhquM. tato vat 
fa& yajd&sya ■ iirah prlayadhattdm , yad OivinS grhyite . yajHasya 
$kkn, f m tau deva dbruvann 6putau va imau manu&acarau bhifftdv 
Iff. t&smdd brOhmapina bhesaj&m na k&ryam , aputo hy etfmedhyb yb 
bkttfk, bahifpavamdoina pavayitvd t&bhydm ethm dhin&m agfhpan 
UumOd bahifpavamdni stutd divinb grhyate .. not 9 .—Taitt. S. VI, 4,9. 
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libation be drawn for os.” The gods, having purified them by means of the 
bakifpavamana, drew the libation for them, the pure ones, the ones worthy 
of the sacrifice. Thus it is that (only) after the bahi^pavamdna has been 
tecited, that the (libation) for the Aivins is drawn...” 1 

Maitr., VI, 6, 2: 

“.The created head of the sacrifice had been cut. For him the 

gods searched an expiation. Then, the Aivins, who did not partake of the 
soma, were the doctors of the gods. They ran to these two as one rushes 
to a doctor. “Put back the head of the sacrifice.” They replied: “That 
we should also have a share in the same.” “Select!” said (the gods). They 
said: “That the libation be drawn for us, that we may have access to 
soma-drinking.” The Aivins then put back the head. (The gods) having 
purified them by the bahi$pavamdna, drew the libation for them, who had 
become pure, worthy of the sacrifice. Thus it is that after the bahi$pavamdna 
has been recited that the (libations) for the Alvins are drawn...” 2 

The different samhitas are thus unanimous in admittidg the 
impurity of the Aivins who are not soma-drinkers originally 
although, as says the Rg-veda, the “drinkers of nectar” {madhu- 
pa, I, 180, 2). 3 But the Taittirlya^samhitd goes a step farther 
than the rest, it vilifies the doctor and says that the Alvins are 
impure like “doctors roving among men.” Certainly, the 
promiscuity with human beings places them below the gods, but 
the term employed to say that they are “roving,” caret, is a 

1 ... .Yajhasya vai’siro'cchidyata , at ha tarhy aivina asomapau 

bhi$ajau devdndm dstdm, tau devd abruvan, bhi$ajau vai stha, iddm 
yajhasya iirah paridhattam Ui td abruvatdm, vdryam vpndvakai, 
somapltho nau deveju astu, Graho nau grhyatdm iti, tau devd 
bahi fpavamdriena pdvayitvd tdbhydm iucibhydm medhydbhydrp 
bhutdbhydrp graham agrhnarhs, tasmdt , stute bahifpavamane aivina 
grhyate. . (ed., Schroeder., Leipzig., 1909. Vol. II, p. 143). The 
Kapif(halakatha-samhit& gives, with small variations about the saine 
text (XLII, 4, ed., Raghuvira, Lahore, 1932, p. 251). 

2 Yajhasya vai srftdsya 9 slro’cchidyata , tasrnai devdh prayaicittam 
aicchann, dtha vd etau tar hi devdndm bhifdjd dstdm aivina dsomapau, 
td upddhdvan, ydthd bhhdjam upadhdvanty evdm, iddm yajdjhya 
iirah prdtidhattam iti. td abr&tdm, bhdgd nd astu , vfndthdm {ti , 
abruvarhs, td abrdtdtp grdham nau grhriantu somapitham ainavdvahd hi, 
tdd vd aivinau prdtyadhattdm, tasmdd divinibhi abhitfuwnti, aivinau hi 
pratyddhattdm, tau vai bahiypavamdninaivapdvayitvd tdbhydm putdbhydm 
yajhiydbhydm bhutdbhydm grdham agfhnams, tasmdd bahi$pavamdni 
sfutd aivinad gphyete (ed., Schroeder, Leipzig, Vol. IV, 1886, pp. 79-80). 

• This is explained by Indo-European facts, cf. G. Dumlzil, Jupiter 
Mars Quirinus, Paris, 1941, pp. 124 & ff., where the parallel legends 
of the Satapathabrdkmarta & the Makdbh&rata are given together. 
The notion of the impurity of doctors has remained a classic thing, 
cf. Manu, III, 180, IV, 212, although the prohibition ordained by the 
Tattt, S. to the Brahmin against his practising medicine, bag not had 
the force of Law. The Bhdgavatapurdva , IX, III, 26, reminds the 
reader that the Aivins fiad been at first excluded from the offering of 
soma because they were called “doctors”. 
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synonym of the name of the Carakas and one may believe that 
the Taittiriyas have fired a passing shot at the rival school of 
the Carakas, who have not inserted anything similar in their 
samhita. This will be all the more effective if medicine had 0 
place of honour among them. In that case this will also 
explain their silence about it. Besides, as regards the sauird* 
mapi. the rite of offering liquor ( sura) to the ASvins, to Saras* 
vatl and to Indra, Hillebrandt has supposed a relationship 
between the fact that there is a caraka-sautramapi and the fact 
that the medical Caraka-samhitd makes out a case for liquor. 1 
This rapprochement , in itself, is not very characteristic because 
it is quite natural that liquor be praised as medicine in a .book 
of medicine. But, in all cases, the Carakas are not animated 
against the “earn doctors”, as are-the Taittiriyas and the 
doctor Caraka could have been one of them. 

This does not at all signify that the author of the revised 
version of the Agnive&atantra lived at the time when the Vedic 
samhitds of the Carakas were elaborated but it can indicate that 
he belonged to their school, already favourable to medicine at 
a time when its rival used to attack the “ cara doctors’*. In 
fact, the extremely brahmanic contents of the Caraka-samhitd 
evoke the idea that its editor was rather a Brahmin of a Vedic 
school than a doctor practising at the court of an Indo-Scythian 
prince. Moreover, if it is considered that another school of the 
Yajurveda was the Atreya* school, one will be led to think that 
it was not because of mere chance that the chief masters of on? 
of the great medical traditions are precisely an Atreya and 
a Caraka. It is at least probable that the association' of 
the medical tradition in question with the circles close to the 
Vedic schools was desired, as it could plausibly have been deri¬ 
ved from the latter. If, therefore, Kani$ka has had a Caraka fop 
his doctor, it is nevertheless possible that a Caraka still older 
might have been the veritable editor of our actual Caraka • 
samhita. 

1 Ritml-Litteratur (Grundriss),. Strasbourg, 1897, p, 159. A. B. Keith, 
The Veda of the Black Yajus School, Harvard Or. S., XVIII, p. cxxii, 
contests the rapprochement without any decisive reasons and prefers 
to see in the Caraka-sautramapi that of the. school of Carakas. But 
the two points of view are not contradictory if the doctor Quaka 
has some relation with the school of the Carakas. 

L. Renou, Scales itdiques, p. 134- 
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One cannot, in any case, rate this text very high. Its 
style is not Vedic; it resembles that of the Susruta-sarhhita and 
of the Arthaiastra . The work can be anterior to the Christian 
era but not by a long period of time. 

According to a tradition, which should now be examined, 
Caraka was the incarnation of the mythical serpent §e§a, 
who became a human being, in order to write under the name 
of Pata&jali, the Mahdbhdsya and the Yogasutras. This is 
apparent from one of the preliminary invocations of the 
Ayurveda-dipika , a commentary by Cakrapapidatta or Cakradatta 
(Xlth century), on the Caraka-samhitd: “Adoration to the 
Lord of the serpents, the destroyer of the troubles of the mind, 
of speech and of body by Patanjala 1 , the Mahabhdsya and the 
work reconstituted by Caraka.” 2 A later author, Sivarama, the 
commentator of the Vdsavadatta, describes Pata&jali a,s a gram¬ 
marian, a master of yoga and a doctor. 3 The invocation of 
Cakradatta, however, does not signify that the three works are 
of one and the same author; the three authors could also have 
been considered as the three successive incarnations of Se$a. 
The tradition, which finds its echo in the invocation, does not, 
therefore, imply that the Caraka-samhita was, at an earlier date, 
regarded as having been revised by the grammarian Pata&jali 
himself or as belonging to the same period. One can, however, 
as we have seen, place Caraka in the Ilnd or in the 1st century 
b.c., which was the period of Patafijali.” 4 

1 Patafijalamahtibh&syacarakapratisamskrtaih, manovakkdyadofdritirp har- 
tre*dhipataye namah, verse 4. This verse has been reproduced with 
the variant hantre in the PataRjalicaritra of Ramabhadra Diksita, an 
author who cannot be dated beyond the XVIII century, cf., S. N- 
Dasgupta, Yoga Philosophy , Calcutta, 1930, p. 54. 
a . That is to say, the Yogasutras . 

3 cf., G. N. Mukhopadhyaya, History of Indian Medicine , Vol. m, 
p. 799. 

4 Ordinarily it is admitted that Pata&jali belongs to the middle of the 
Ilnd century b.c., partly as he talks, in the present tense, of a sacri¬ 
fice which is being held on the orders of the king Pu$yamitra. But 
since this is only an ordinary example of grammar, it is naive to 
believe that he was composing his work during the sacrifice itself. On 
the other hand, he mentions the Sakas who were, in that period, still 
for from India but who invaded the country in the beginning of the 
1st century b.c. (cf.. La Vallle de la Poussin, VInde au temps des 
Maury a t Paris, 1930, p. 201) However, his place in the line of 
grammarians puts him at least in the 1st century b. c. 
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But the problem is complicated by the fact that still other 
texts are ascribed to Patafijali. There has been, for a long 
time, a chscussion on the possibility of joining together the 
Patahjali of the Mahabhasya and that of the Yogasutras. 1 2 
Moreover, al-Beroni frequently quotes and summarises Patern- 
jala .* This is a work on mysticism apparently quite close to 
the Yogasutras but differing from them, notably by the fact that 
it contains a section on alchemy. Now Sivadasasena in his 
commentary on the Cakradatta-sangraha (a work of the com¬ 
mentator of Caraka) 3 also invokes several times as an 
authority on alchemy Patahjali or his Patafijala. One can 
admit the existence of several Patafijalis but it is to be feared 
that we find ourselves once again in the presence of legendary 
attributions. In effect these attributions remind one of those 
which are ascribed to Nagaijuna, which include an ensemble of 
philosophy, alchemy and medicine; now the name of Nagarjuna- 
signifies “The White one among the serpents” 4 and the, 
legend says that Patahjali, the incarnation of the serpent, 
Se$a, was born while falling (pat) in the shape of a serpent, in 
the hands of the grammarian PaQini at the moment when the. 
latter was making an ahjali, .* Of course this etymology has 
no linguistic value' but it explains all that which the legend has, 
made of the grammarian Patahjali, who was not probably 
a historic personage. This being so, one may ask if Patahjali, 
claimed as a doctor and an alchemist like Nagarjuna, is not a, 
double of the Buddhist Nagarjuna* as we have seen that 
Divodasa and Bharadvaja on the one hand, and SuSruta and 
Atreya Punarvasu on the other, were the doubles of the tame. 

1 cf., Mircea Eliade, Yoga, Paris, 1936 pp. 27 & ff. 

2 E. Sachau, Alberuni's India, Vol. I, pp. 68 ff & passim. 

* cf., G N. Mukhopadhyaya, op. cit., pp. 771 & 783-785 (references to pages' 
of an unspecified edition), the quotations in question are to be 
found in the Chapter LXVI ( RosayanadhikSra) of the edition of 
Jfvfinanda Vidyasagara, 3rd edn., Calcutta. 1897, pp. 706 & ff. 

* The Tibetan translation of the name, klul sgrub, signifies “Perfect 
among the serpents”. 

* cf., H. H. Wilson, A Dictionary of Sanskrit & English, see Patafijali., 
Moreover the Mahdbhdiya of Patafijali is sometimes called 
PhapibhSsya, “the commentary of the hooded serpent". 

Sivadasasena invokes at the same time, as authorities in alchemy, 
N&gfiijuna and Patafijali and as a consequence makes a distinction 
between the two, but this only proves that in his times, different 
works were attributed to them. 
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mythical personages. In that case, Caraka confused with 
Patafijali by virtue of their being the incarnation of the same 
seipent, or even simply identified with Patafijali, could have 
been confused with NSgarjuna. The reviser of the Caraka- 
samhitd and that of the Susruta-samhita will then be one. 

In that case one would be tempted to suppose that 
historically it has been so and that the two big medical samhitas 
have been revised by one and the same author, who has been 
given two different names by the traditions of the two schools. 
But this conclusion is too hazardous. It is quite possible that 
the grammarian Patafijali, the doctor Caraka and the Buddhist 
savant Nagarjuna have existed independently and that the 
stories which identify them or which make them identical, have 
come into being secondarily. In effect these names are attested 
much before we have proof of the existence of these legends. 
The origins of these can be linked with the name of Nagayjuna 
or with ideas which have given hi m this name. In India it-is a 
common usage to demolish the claims of others, not by denying 
them, but by appropriating them. Senart has shown that the 
serpent has often played the same role in the Buddhist and 
Vaisnava stories. 1 NagStjuna is said to have seized the 
doctrines of the Mahayana from the Nagas, who had been 
keeping them hidden in the depths of the Patala and Visqu is 
said to have brought out from the same depths the Vedas, 
which had been stolen by the Asuras or by the Nagas.” 2 It was 
natural that a Buddhist savant and a Brahmanic savant or a 
group of Brahmanic savants, both parties having relation with 
the serpents, made a pair. If once the revision of the Susruta- 
samhita had been attributed to Nagaijuna, if it were really the 
work of a savant of that name, it was necessary that the reviser 
of the Caraka-samhita also became the incarnation of the 
mythical Naga, as his school would not have liked to have been 
left behind. It does not follow in the least therefrom that the 
two personages must have been the same historic personage. 
From this we can only conclude that the stories told about the 
classical redaction of the two samhitas have a common source; 


1 , cf., notably regarding the serpent &e$a: Essai sur la ligende du Buddha, 
2nd edn., Paris, 1882, p. 218, notes in general. Chap. V. 

* Senart, ibid, p. 389. 
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this is all the more understandable since the teats manifestly 
belong to the same fepoch. 

As regards the connection of the legend of Caraka with that 
of the grammarian Patafijali, this forms part of an ensemble of 
concordances between the legends of the transmission of 
grammar and that of the transmission of medical science. We 
have already seen that a tradition attributes the teaching of 
grammar to Indra. Papini (VII, 2, 63) quotes the opinion of a 
Bharadvaja who could have been a real personage and whose 
name only signifies “descendant of Bharadv&ja” . But chiefly 
KatySyana, the predecessor of Patafijali-Caraka, is sometimes, 
as the exegetist of Panini, called Punarvasu 1 , just as in the 
medical traditions the teacher of Caraka passes for having been 
Punarvasu. The late character of the attribution of this name 
to KStyayana indicates that probably this is only a secondary 
adaptation of the story of the doctors to that of the gram¬ 
marians, but this attribution gives an example of the way 
in which the Indians have readapted the history of their 
sciences.* This is then another sign that the stories of the 
origins and of the transmission of the Ayurveda are not at all 
altered history but are the ideal reconstitutions of a history that 
had been lost or neglected and the names given to the authors 
of the big medical samhitas are not, undoubtedly, those which 
they really had, unless they had precisely selected these names 
or had received them as surnames. The medical samhitSs can¬ 
not therefore be dated surely according to the possible epochs 
of their supposed authors. It is only their intrinsic composi¬ 
tion, the state of their language and their place in relation to 
the texts of known date which allow the assigning to approxi¬ 
mate period for their composition. 

Essential Doctrines of the Ayurvedic texts: —The large 
samhitas are didactic texts in prose and verse of varied metres. 
The prose passages generally contain mnemonic verses which 
summarise them. The chapters entirely in verse are specially 
those that contain the enumeration of symptoms or therapeutic 
prescriptions. They are, therefore, the ones which it is most 

1 In the latter-day dictionaries, cf. Bohtlinglc & Roth, seethe word. 

* We may also remind here that the Yogaiaiaka is sometimes attributed 
to Vararuci instead of N£g£rjuna and that the name of .Vararaci is 
often given to KatySyana. 
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useful to know by heart for practising, whereas the passages in 
prose generally deal with the theoretical principles. The choice 
of prose or verse seems, therefore, to have been dictated chiefly 
by a pedagogic desire. Their alternation is not the sign of the 
intervention of several authors in the composition of the 
samhitas. The prose-parts, chiefly in the Caraka-samhita. 
remind one of the theoretical accounts of the Brahmanas and 
the Upanisads. In a certain number of cases they have the 
same dialogue-form as in these later texts., but the language has 
the characteristic of being more recent. 

The Su&ruta- and the Caraka-samhitas have, as a whole, 
the same contents. Their divisions are identical or analogous. 
The same is the case for their theoretical and practical data, but 
the SuSruta-samhita is much more rich in the field of surgery 
than the Caraka-samhita. Both of them generally present their 
teaching in an extremely condensed form. But because of the 
abundance of matter, they are, nevertheless, voluminous. They 
profess a rational system which excludes magic and mysticism. 
They invoke the intervention of demons only in special cases': 
delirium of possession and the diseases of children. Ordinarily 
they explain the state of health and of disease by the interplay 
of constitutive elements of the organism, of the alimentary and 
general regimes and by the influences of time and season. It is 
only in the case of certain therapeutic prescriptions, or in the 
case of ceremonies connected with birth that religion and 
magic are brought in. 

Experience has manifestly played an important role, as is 
always the case in medicine, in the establishment of therapeutics. 
But we are still far from the state where we could say that 
medical practice as taught by the Ayurveda is empirical. The 
data of experience are organised according to a general theory 
of physio-pathology. This is a complex theory. In the texts 
can be found the traces of the different currents of thought 
which have simultaneously exerted an influence on its formation. 
The general theory of the Saihkhya, which enumerates the 
formative elements of the universe, is added on to particularly 
medical conceptions. These latter see in the body a composi¬ 
tion of chief elements which forms the material content of all 
things in the universe: Space or emptiness —(akaSa or antarikfa), 
wind or air (vdyu), fire ( tejas ), water (ap) and earth (pjthn), to 
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which various texts add thought ( cetana) which sits inside this 
body 1 as is frequently done by the Buddhist texts which call this 
thought, Vijfiana. 

These chief elements form the differentiated substances of 
the organism which, in their turn, are the ‘‘elements” (<dhatu ) of 
this organism and are seven in number: the organic juice (rasa) 
which is the chyle, the blood (rakta) which is the chyle coloured 
in red, the flesh ( mdrhsa ), fat (medas), bones (asthi), the marrow 
(majja) and the sperm ( sukra), all of which, starting from rasa 
derive one from the other 2 . The rasa is therefore the primordial 
substance of the organism and certain authors took it to be the 
essence of water which generates everything. 8 Besides, in all 
things there is a rasa, a “taste”, the liquid element which 
constitutes simultaneously the substratum and the sign of the 
properties, of the virtues of this thing. 4 

The substances contain a liquid of principle effulgence 
(tejas) which makes them alive and which is known as ojas, that 
is to say, “force.” 6 It is the material of vitality and it may be 

1 Caraka, Sir, I. 14; SuSr., V, 1, In the sperm, Caraka recognises 
only four of them* because he does not take into account space 
(Sax., II, 4); the same is the case with the embryo (Sdr., n, 35). An 
Opinion attributed specially to Bharadv&ja also does not consider 
space (Caraka, Sutra, XXV, 21). This does not contradict the 
theory of five elements as, in the passages under consideration, space 
can be considered as omitted simply because there was no need to 
mention it in the context of the particular topic under discussion. On 
the other hand, the allusions to general doctrines found in the 
Buddhist texts generally refer to four elements, the same a^ those of 
the Greeks,cf., Mahavastu, ed. Senart, Vol. III, p. 65; P. Demi 6- 
ville in Hobogobirin , fasc. Ill, p. 264. 

2 Su&ruta, Sutr., XIV, 6. 

3 Such is the opinion ascribed to Varyovida in Caraka, Sutr , XXV, 13: 
“Things and diseases of various types are bom of the rasa , because 
the waters are rich with the rasas, waters about which it is said that 
they .are the cause of creation” (rasajdni tu bhutdni vyadhayaSc* 
pfthagvidhdh, dpo hi rasavatyas tdh smrtdh nirvrtti-hetavah). This 
opinion has antecedents from the Rg-Veda onwards, X,129, 1 & 3, 
where water is described as the origin of things. The waters are also 
the primordial element according to a classic passage of Manu (I, 8 
& 10). But the theory of Manu is a creationism, which is not the case 
with the one ascribed to Varyovida. 

On the rasas: Caraka., Sutr., XXVI, an important discussion of 
theories. 

6 Suir., Sutr., XV, 13-14. 
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called “vital juice”. It stays in the heart; the breath (prana), 
which is going to be discussed shortly hereafter is based on it 
and it is distributed in the body along with prana, by the blood¬ 
vessels. 1 

Such is the substance of the body. The interplay of the 
three chief elements, which enter into its composition, namely, 
wind, fire and water, gives it life and movement. But when 
they are excited or when on the contrary, their action stops, 
disease comes in. They are, therefore, simultaneously the three 
elements, tridhdtus and the three troubles, tridofas of the 
organism. The wind vata or vayu, introduces itself into the 
body in its own form just as in nature, that of a breath, prana', 
the fire in the form of bile, pitta, and water in that of phlegm, 
kapha or Herman. Each of them has many special forms. 

The prana is divided into prdna proper, “breath of the 
front”, which stays in the mouth and ensures respiration and 
deglutition; uddna, “breath which goes upwards”, which 
produces speech; samana, “concentrated breath”, which provides 
the necessaiy amount of air to the internal fire for cooking, 
that is to say, for the process of digestion of the aliments; 
apana, “breath which goes downwards”, ensuring the functions 
of excretion and delivery; finally vyana, “diffused breath”, 
which circulates in all the limbs and explains their movement.* 
In effect, all the movements of the body are related to the action 
of the wind; this is by analogy with what passes in the Universe 
where the wind is the motor par excellence . 

Fire, represented by bile in five forms, is the pdcaka , the 
cooker of aliments; the rahjaka, the colouring agent, which 
turns the rasa red for making it into blood; the sddhaka' > 
the “realiser”, by means of which desires are excited; the 
dlocaka, the “observer”, which shines in the eye and allows 
the sight to function and the bhrajaka, the “illuminator’.’ which 
shines in the skin. 3 

Water for its part, under the various forms of Herman, is 
that element of the organism which is humid, cold and is the 
connector of all the elements together. It stays chiefly in the 

1 Caraka, Sutr., XXX, 6-11 
Susr., Nid., 1,11 & ff. 
ibid., Sutr., XXI,7 
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stomach, which is the centre of its functions. -In the chest, it 
maintains the junction of the head and arms and supports the 
heart. In the throat and the tongue, it ensures gustation. In 
the head, it favours the sensorial faculties. In the articulations, 
it brings about coaptation. 1 

The seasons, the habitat, the type of life and the various 
types of nourishment help or hinder the action of wind, lire and 
water according as they affect the activity, the over-heating 
or the cooling (of the body). 

Nosology studies the symptoms of diseases and thereby 
is related to observation, but it tries to interpret these symptoms 
as a function of the system of the physiology of the three 
elements. Its principal aim is to determine the etiology or, as 
it is known in the Ayurvedic texts, the nidana, the occasion when 
troubles arise. This occasion, determined by the time, the 
regimen, the behaviour or such other cause, consists in the 
excitation or the slowing down of the one or several of these 
elements. Diagnosing does not consist of only recognising 
a disease but also of a judgement concerning the rdle exercised 
by the mind, the bile or the phlegm. A haemorragic fever will 
come from rakta-pitia, from “blood and bile”; from the bile 
because it is hot and from the blood because it appears And it 
overflows. Descriptions are given concerning all the supposed 
manifestations of the excess or the absence of each of the three 
dosas, or of the combinations of any two among these when 
excited or of the concourse (sannipata) of the three. 

Therapeutics is dominated by the ideas that hdve been 
conceived about the^soothing or exciting action of drugs, 
of aliments, of diet, of the place of habitation, on the mind, the 
bile or phlegm. In the presence of the patient, once the 
symptoms have been recognised, once the rdle of such and such 
a dosa has been determined, the Indian doctor must prescribe a 
medicine having the antagonistic effect on the dosas concerned. 
A treatment based on a theory which is false oouid have been 
singularly hazardous; yet-the theory is sufficiently supple and 
vague for adjusting itself to the data of pure experience, 
although all the time it appears to excel the latter. In fact, the 
action of the remedies had been known by the usage, and, if a 

1 ibid., Sutr., XXI, 11. 
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particular drug bad a soothing effect on the certain morbid 
manifestation believed to be caused by the wind, this drug was 
ranged among the drugs antagonistic to the wind, an explana¬ 
tion of this fact being invented later. It was therefore definitely 
the experience which guided the choice of the medicines and the 
general theory was only a later effort to explain simultaneously 
the mechanism of the normal functioning of the body, that of 
the pathological accidents and that of the action of the treat¬ 
ment. Thus the system of the Ayurveda is a dogmatism which 
interprets experience. 

This system is comparable to some of the medical systems 
of Greek antiquity, which were also elaborated in the centuries 
preceding the Christian era. The collection of Hippocrates 
contains the elements of the doctrine which was fixed later with 
a rigour comparable to that of the Ayurvedic theory and which 
relates to four humours: blood, bile, atrabile and phlegm, 
corresponding to four chief elements and to their properties, 
hot, dry, cold and humid. The existence, with regard to the 
humoral doctrine of the Greek world, of the Ayurvedic system 
of the three dosas should evidently be recognised as one of the 
facts dominating the general history of ancient medicine. Both 
of them have been simultaneously recognised as authoritative 
since antiquity, one in the Indian world and the other in the 
Western world. Both of them are still followed. The Greek 
doctrine survives in the countries of Islam. The Indian system 
not only continues in India, but at present it is even undergoing 
a vigorous renaissance. It has been adopted since an early 
date, in all those countries which have been under the influence 
of India, as far as Mongolia, from which it has come, towards 
the end of the last century and the beginning of the present one, 
to provoke in Russia an infatuation for the medical system 
called the “Tibetan”, because it had reached the Mongols 
through the Tibetans. 

Both of them being based on the representation, which 
the “physiologists” made of the Universe, the medical theories 
of Greece and India make a pair, not only because historically 
speaking, they have had an equal diffusion in two comparable 
worlds, but also because they are related to analogous specula- 
ti ons, because their organic constitution is similar and they are 
scientific in the same sense, inasmuch as they are efforts at a 
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purely natural explanation of vital, normal and pathological 
phenomena. 

We should, therefore, look for the birth of a scientific 
Ayurveda in the texts which have preceded it. The mythical 
character of the stories, of its origin and its transmission, 
which it itself contains, should not be allowed to convince us 
that its doctrines are sullied with myths. We have seen that the 
tradition concerning the masters of the Ayurveda was full of 
Vedic reminiscences as the supposed Vedic authors have Vedic 
names. We will also see that the antecedents of the classical 
doctrines of the Ayurveda are equally Vedic. There is, however, 
a contrast between the value of the expositions concerning the 
history of the Ayurveda which is nil and that of the meritorious 
efforts made to explain rationally health and disease. But 
the legend of the origin and the transmission of the Ayurveda is 
only pseudo-historical with a veneer of the scientific doctrine. 
This doctrine is derived from Brahmanic speculations, if not 
valid by themselves, at least by the tendency of the spirit that 
animated them; moreover, it is partly based on the observation 
of normal and pathological facts, thus giving it a connection 
with reality. The legends of the origins, on the contrary, 
although they utilise the data from the Veda and refer to the 
names of authors of yore, do not seem to be based on a tradi¬ 
tion with a historical basis, ancient and solid. In studying the 
relations of the' Veda and the Ayurveda, we will, however, 
examine the extent to which it may be described as accurate. 



CHAPTER TWO 


PRE-ARYAN AND INDO-ARYAN DATA 
ON MEDICINE 

1. Tub First Data 

It is only since 1922 that the excavations carried out by 
R. D. Baneiji and the Archaeological Survey of India, have 
brought to light, at Mohen-jo-Daro in Sindh, the remains of 
the civilization known as the Indus Valley Civilization. These 
remains are related to the ones revealed by the excavations at 
Harappa in the Panjab. Despite the absence of any real 
decipherment of the inscriptions found there and despite the 
incomplete state of excavatory work of great depth, this 
discovery has already given rise to a multitude of fantastic 
theories. However many facts are already accepted; at least 
everybody agrees on points of major importance. The old age 
of die ruins is attested to by the thickness of the alluvial 
stratum which had covered them and also by the discoveries 
made outside India, at Kish, at Ur, at Tello and at Susa in the 
strata going to 3rd millennium b.c. of seals manifestly coming 
from the Indus or belonging to the same type of those of 
the Indus. ^ 

Evidently we can know nothing positive concerning the 
position of medicine in the Indus civilization. But the ruins 
of the extremely large town excavated at Moben-jo-daro are 
particularly remarkable in view of the uncovered remains of 
the large-scale works of public sanitation. All the houses have 
a place for washing. In poorer houses this consists of an 
ordinary room with a water-proof floor sloping towards a 
drain. In bigger houses, there are proper bath-rooms. The 
drains of the houses end in a system of street-drains which- 
is spread over all the streets. The biggest building contains a 
bath of 55 meters by 33 meters, with a tank of 13 meters by 
7 meters, having a depth of 2.5 meters and with many subsi¬ 
diary constructions manifestly used for the purpose of baths. 
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It is asked if the big bath could be compared to the ther¬ 
mal baths of the Romans, used for hygiene, hydrotherapy and 
sports or was it meant for religious purposes. Of these two the 
former hypothesis is much more probable as the importance of 
the individual installations shows very well the liking of the 
habitants for ablutions and bath. 

But did the water used in the big bath have any medicinal 
properties ? Nothing allows us to suppose so. If the big bath 
were the only hydro therapic installation favoured in the town, 
one could think so. But the individual installations could not 
have been uniquely destined for cures; they were put up for 
daily use. We can, therefore, conclude that in all likelihood, 
the ruins of Mohen-jo-daro attest, from the 3rd m illennium 
B.C., to the existence of personal and urban hygiene in India. 

Much later, hygiene and hydrotherapy come to have a 
great importance in the eyes of the doctors of the classical 
periods and they become very popular in the convents as also in 
private life. 1 Therein one can observe a persistence of the tastes 
and usages going back to the Indus civilisation. But it should 
not be forgotten that such tastes and such usages are bom 
naturally in a tropical c rontry. In any case, the well-developed 
ideas of hygiene, apparent from the monuments of the Indus, 
was neither necessarily scientific nor even medical. A system of 
hygiene can be medical and scientific only if it is based on the 
conceptions of prophylaxy and therapeutics. Otherwise, it 
remains only commonplace cleanliness or luxury. The hydro- 
theraphy of Susruta 2 and Caraka 3 provides for treatments by 
svedas, the “sudations” achieved by extremely varied methods, 
generally much more complex than baths and shower-baths. 
The choice of these methods is dictated by the properties of 
soothing or exciting the various vital elements of the organism, 
which are ascribed to these methods. Drugs are incorporated in 
the water to be used. Nothing can indicate if, at Mohen-jo- 
daro, hydrotherapy already had assumed forms comparable to 
those described by the doctors of the classical period. 


1 cf., J. L. Doreau, Les bains' dans l’lnde antique, monuments et textes 
medicaux, Paris, 1936. 

4 CikitsQsthSna, XXXII, Baths ( Snanas ) are specially discussed in Cikit., 
56-64. 

3 Sutrasth&na , XIV. 
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The discoveries of the Valley of the Indus, moreover, consist 
of several products which could have been used as remedies. 
The horns of a cervidae, the sambar (or sabar in Hindi, Skt. 
Sambara, Rusa aristotelis Jerdon) have been found without any 
other remains of the animal and consequently should have been 
collected for their own sake. Precisely similar horns are even 
now utilised in popular Indian medicine. Bitumen has also been 
found and this substance is included in scientific pharmacopoeia 
of Sanskrit, under the name of Silajatu. Lastly cuttle-bones, 
which could also have had a medical use, were contained in 
pottery unearthed by Majumdar at. Othwan-jo-Buthi. 1 The use 
of similar products in therapeutics unfortunately does not have 
any characteristic significance. It proves nothing concerning the 
medical knowledge of the people of the Indus Valley civilization. 
We cannot therefore form any idea of the same. The material 
remains of this civilization would suggest that this knowledge 
could have been in a sufficiently advanced stage, especially so 
because the discovery of the Indus seals in Mesopotamia shows 
the relations they had with the region where the Sumerians or the 
Babylonians had developed an important medical tradition from 
an early age. From the period of Mohen-jo-daro scientific 
exchanges have possibly taken place between Mesopotamia and 
the Indus Valley. This is all that we can say for the time being 
and as a consequence, when the Vedic Aryans entered India in 
the 2nd millenium B.C., they may have found there already 
developed medical notions, which were probably related to those 
of the Sumerians. At this moment it is impossible for us either 
to confirm or deny this theory, but we will be able to show that 
at the time of their arrival the Indo-Aryans carried with them, if 
not an elaborate science of medicine, at least ideas which have 
entered as elements in the formation of Ayurveda. 

The Indo-Iranian Data 

The comparison of passages concerning medicine in the 
oldest texts of India and Iran, that is in the Vedas and in the 
Avesta, is likely to indicate some of the notions which had been 
formed during the period of the Indo-Iranian community and 


1 E. Mackay, La Civilisation de 1'Indus, French Edn., Paris, 1936, pp. 
181,185, 186. 
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have been preserved both by the Iranians and the Aryans who 
entered India. These notions are not very numerous and are 
quite vague. But nevertheless it is worthwhile taking them into 
consideration. It is necessary to take stock of these ideas so 
that it may be possible to see which elements of classical Indian 
medicine can be traced to the period of the old Indo-Aryan 
community and which have been acquired at a later date. But 
this stock-taking is quite a delicate affair because all that is 
common to Indians and Iranians of the historical period does 
not necessarily go back to the Indo-Iranian community. The 
two peoples could have separately borrowed the same notions 
from a third people or better still, either of the two could have 
communicated its own acquisitions in the subject to the 
other. 

In fact, the relations between India and Iran have been per¬ 
manent since antiquity. Darius had established two satrapies in 
the basin of the Indus from the end of the 6th century b.c. and 
the annexation of a part of the Indian territory of the West 
could have taken place even in Cyrus’ time. After the destruction 
of the Persian empire by Alexander and the short occupation of 
these satrapies by the latter, India won them back. Yet the rela¬ 
tions between India and the Iranian regions continued to be 
unbroken. The Iranian people of Upper Asia and of Iran itself, 
the Sakas, the Parthians and the Kusanas conqured vast terri¬ 
tories of India several times and stayed there as rulers for long 
periods. The Sassanids also penetrated into the country or 
maintained regular relatione with its sovereigns. From,a very 
early date a continuous traffic with Iran and, across Iran, with 
the Western countries had been established which passed 
through regions now in Afghanistan and across the 
Iranian territory. We will refer back to this traffic when we discuss 
the eventual relations between the savants of India and those of 
the Hellenic world. In the intellectual sphere, the existence of 
Buddhism in Bactriana and in Sogdiana, on the routes which 
bypassed the Pamirs to the west and led to Central Asia and 
to China, is the clearest trace of the Indian contribution to the 
Iranian territories. Reciprocal proofs are available to show the 
Iranian influence on India from the epoch of Asoka, in the mid¬ 
dle of the Illrd century b.c. aEd even from the Achaemenid 
period. One can, therefore, conclude that a part of the common 



36 


THE CLASSICAL DOCTRINE OF INDIAN MEDICINE 


heritage of India and Iran, especially in the domain of scientific 
ideas, in whose formation emulation, always and everywhere, 
plays a big role and which could not have been developed to 
such an extent in the prehistorical period, can be dated back to 
the period of the exchanges rather than to that of the original 
community. 

The relatively later dates of our Iranian sources (texts) 
make it likely that they contain borrowings from India and they 
developed certain indigenous ideas under the influence of India, 
either as an example or as a reaction against her. We should be 
very cautious in ascribing to the hoary past of the Indo-Iranians 
those concordances of ideas which may be due to latter-day 
communications or, on the contrary, in considering as cases of 
recent borrowing those ideas which may have emerged in the 
original community. t 

The Avesta, called “recent”, is our oldest source for 
the knowledge of medicine in Iran, as the Gathas do not 
contain any reference to medicine. It is not a priori impos¬ 
sible that an element under Indian influence has been 
able tt> react, directly or not, on the redaction of some of its 
passages. According to Parsi tradition, the Achaemenid Avesta 
had been burnt by Alexander, except for the passages dealing 
with astronomy and medicine, which had been translated into 
Greek. Later on, in the 3rd century a.d., after the Chief Priest 
Tansar had undertaken, on the order of Ardaser I, the restitu¬ 
tion of the Avesta already begun under the Arsacidian Parthi- 
ans, Sahpuhr I, the son and successor of Aradaser (241-272), 
caused to be inserted therein certain passages relating to medi¬ 
cine, astronomy and cosmogony which had been “scattered in 
India, Greece and elsewhere”. 1 Ordinarily, it is'not thought 
necessary to believe in this traditional account. 2 But of course 
there is no decisive argument against it. In any case, the Avesta 
of the Sassanian period, which is today partly lost, did really 
contain, notably in the Husparam-nask, certain passages relating 
to medicine, as can be seen from the resume included in the 


1 cf., J. Darmesteter, Le Zend-Avesta, Vol. Ill, Paris, 1893 {Ann. Mus. 
Guimet, Vol. XXIV, p. xxi-xxii). 

2 A. Christensen, L'lran sous les sassanides, Copenhagen, 1936, 
pp. 136-7. 
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Pehlavi Denkart (of the IXth century). 1 The same Denkart has 
kept the tenor of a medical text but the technical passages which 
would be the most important for judging about its doctrines arc 
unfortunately vague. 2 This text seems to attest a Hellenistic 
influence, notably when it allows a big role to the cold, to the 
dry and to the hot which are phukhron, eiron, ugron and thermort 
in Greek. The points of resemblance with Indian medicine 
which have been pointed out, do not have much significance. 3 
For the rest, it takes up the data of the Avesta which are thus 
mixed up with foreign notions. 

Elsewhere, an Indian influence appears to be quite manifest. 
The biography, or better still, undoubtedly the autobiography 
of the doctor of Khusro I (king from 531 to 579), Barzoe, who 
had brought from a journey in India the Book of Kalilagh and 
Damnagh, that is, a version of the Pahcatantra, contains a sum¬ 
mary of embryology, which has, it seems, justly been recognised 
by Hertel, as containing typical Indian notions. 4 This is how, 
according to Barzoe, delivery is caused by a wind and this is 
precisely the teaching of classical Indian medicine. But even in 
this case, where the reality of a contact with India of the Vlth 
century is beyond any doubt, as it had brought the 
Pehlavi imitation of the Pancatantra, it will not be possible 
to assert that the notion of the rdle ascribed to wind in delivery 
was known in Iran before Barzoe. He was more likely to have 
found this notion again in India instead of having brought it 
from there. Actually, this notion could have had its origin 
either in Indo-Iranian pre-history or could have been borrbwed 
from India before the 6th century b.c. The first eventuality can¬ 
not be rejected because, as we will see, the concept of the phy¬ 
siological rdle of the wind is very old. The second one is made 
possible by what is known of the Indian contribution to the 
famous school of medicine established in the 5th century 


1 cf., A. Christensen, ibid, pp. 414 & IT. 

2 Denkart, ed. Peshotan seojana; Bombay, 1874-1928, Vol. IV, pp. 181 & 
ff.; & transl., pp. 220 & ff. A study & transl. in L. C. Casartelli, Vn 
traite pehlevi sur la medicine, in Museon, Nov., 1886, pp. S32 & ff. 

3 Casartelli, op. tit., 1 st article, pp. 314 & ff. 

4 cf., Christensen, op. tit .5 pp. 418 & ff. The autobiography of Barzoe has 
been edited & translated by Tb. Noeldeke, Barzoes Einleitung Zu dem 
Buche Kaliia wa Dimna... Strasbourg, 1912. 
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at Gundesapuhr, in Susiana, by the Nestorians expelled from the 
Byzantine Empire. 1 

On the other hand, several Indian texts on medicine, start¬ 
ing from the Caraka-samhua show that for a long time before 
(these texts), Iranian doctors had been in contact with India and 
had been able to learn precisely the Indian theory regarding the 
physiological role of the wind. Several times and exactly in the 
chapter which deals with the functions of the wind, 2 the 
Caraka-samhita brings in, in an assembly of savants assembled 
round the master Atreya, a certain Kankayana Bahlikabhisaja 
“K. the doctor from Bactria”. The title of “Bactria” shows 
clearly his Iranian origin and even his name signifies that it is 
“Sogdian”. This is, at least, what appears to be most probable 
when it is seen that his name denotes a patronymic signifying 
“a descendant of Kanka” and that K’ang or K’artg-kiu in 
Chinese is a transcription of the name of Sogdiana. 3 It is true 
that Sogdiana and Bactria are separated by the course of the 
river Oxus but there is no contradiction in a man coming from 
Sogdiana, in practising medicine in Bactria. Kankayana plays 
only a secondary role in Indian medicine but it is significant 
that this Iranian is presented in one of the fundamental texts of 
the Ayurveda as having been admitted into a circle of Indian 
doctors. By this example it can be seen that in the absence of 
direct historical evidence, it can be sometimes quite delicate to 


1 cf. Reinaud, Memo ire sur VInde , in Mem . de VAcad. des Inscr . et 
Belles-Lettres, Vol. XVIII, 2nd part, Paris, 1849, p. 309 on the continu¬ 
ity of Indian scientific contribution to Iran even after the invasion of 
Islam, cf., following pages, specially those concerning medicine, p. 316 
etff. 

2 Sutra , XII. Kankayana also appears in Caraka, Sutr, I. 12; XXV, 22; 
XXVI, 8VI,? 1; MS Bower, ed., Hoemle, 935. Vagbhata; Atfariga- 
sangraha, cik ., X (ed. GaneSasarman, Vol. II, p. 64); Cakradatta, 
Cikitsdsamgraha , V, 19 ( Kahkayanagutika ); XXX, 35, {Kahkayana- 
modaka); Nityanatha, Rosaratr akara , ed. of Bombay, 1897, p. 490 {Kan- 
kayanagulika ); Sarngadharasamhita, 2, VII, p. 50 et ff. ( Kankayanaguti¬ 
ka ). He is mentioned in the commentary of Da]hapa on Susruta, Sutr, 
I, 2. The preparations ascribed to him include besides the gutikd (pill) 
and the modaka (cake), or vataka (fried cake) whose recipe is given by 
G. Mukhopadhyaya, Hist, of Ind. Medicine, (Vol. II, Calcutta. 1926, pp. 
464 & 466). The proposed identification, in this book, of Kafikayana 
with the Kankah mentioned by Reinaud, Memoire sur /’ I*de, p. 314, is 
impossible, as the personage discussed by Reinaud belongs to the 
Muslim period. In the Kauiikasutra , a Kankayana is twice mentioned, 
without, however, being designated as a Bactrian or as a doctor. 

3 cf., Chavannes, Documents sur les Ton-kiae occidentaux, index. 
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•interpret recognised concordances between Indian and Iranian 
medical data. 

The medical data of the Avesta, 1 as it has reached us, are 
mostly contained in the Videvdat (Vertdidad) which appears to 
belong, in its totality, to the beginning of the Arsaddian 
period 2 (250 b.c.—a.d. 224), although the materials are older. 
This work gives us information concerning doctors and fixes 
their fees (VIII. 36) but, of course, it does not contain any 
account which could be really called medical. It distinguishes 
three types of doctors practising with the aid of knife, of plants 
or of the holy word (manthra spenta) the last being the most 
esteemed (VII. 44, cf., also Yast, III, 6). 

This classification has been commented upon several times. 
Christensen 3 has made a rapprochement between this passage 
and another which is given in the Aphorisms of Hippocrates 
(VII. 87) and according to which, all that can not be cured by 
medicines, is cured by fire and that which cannot be cured by 
fire is incurable. He thinks that this Greek classification has 
been able to exert some influence on the Iranian one and obser¬ 
ves that the latter is completed in the Denkart by the mention of 
fire (and also of the “burning” which he interprets as denoting 
the fumigation by means of aromatic herbs and which most 
probably is cauterisation by means of caustics). But the Greek 
classification and that of the Videvdat agree only in the total 
number of their elements because the holy word is not mention¬ 
ed in the Aphorisms and the fire is missing in the Videvdat. 
Hence there is no significant trace of influence. Much jnore 
important, however, is a remark of Darmesteter, taken up and 
emphasised recently by Mr. Benveniste. According to this 
remark the Avestan classification of doctors corresponds to that 
of Pindarus regarding curative processes ( Pyth ., m. 91). 4 The 
concordance being, in this case, complete, it follows that, in all 
probability; the tradition of a deliberate division of medicines 

1 Noted many times, notably by H. Fichtner, Die Medizin in Avesta un- 

tersucht auf Grundder von Fr. Wolff besorgten Ubersetzung der heligen 
Bucher der Persen. 1924. 

3 Christensen, op. cit., pp. 33 & 415. 

* ib., p. 415. 

4 Darmesteter, Ormazd et Ahriman, Paris, 1877, p. 293, No. 2; E. Benve¬ 
niste, La doctrine medicate des Indo-Europiens, Riv. Hist. Rel., July* Dec., 
1945, pp. 5 & ff. 
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in three classes, drugs, surgical means and charms, is Indo- 
European. But this does not reveal anything concerning the 
eventual existence of the already determined processes and of 
already established doctrinal concepts, dating from the Indo- 
Iranian period and which could have been in vigour in the 
period of the Videvdat. 

The holy word referred to in the Videvdat is the formula 
Airyema isyo (Yasna , LIV). 1 This formula is personified in the 
Avesta and Ahura-Mazda himself invokes it against the 99,999 
diseases created by Anra Mainyu, offering in return thousands 
of heads of cattle and a benediction (Vid., XXII). The word 
manthra, designating the “word” and more precisely the magic 
formula corresponds exactly to the Vedic word mantra. The role 
ascribed to it, which is quite an important one because it is the 
recourse of Ahura Mazda against the Evil Spirit is, upto a cer¬ 
tain extent, comparable to the power imputed in India to the 
mantras and chiefly to the similar and important role which, in 
the Vedic texts, is assigned to the “Voice” (vac) or of the sacri¬ 
ficial formula (brahman), which has also become a personified 
god. The brahman is often for the Vedic gods that which a 
manthra spenta is for Ahura Mazda in his struggle againt Anra 
Mainyu. This brahman, who “gives victory in the combat” 
(pftanasu sahyah, RV., I. 152,7) is useful to the gods in their 
combat against the enemies. It is by him that Agni expels the 
demon of abortion (RV., 162. 1 & 2) or kills the Yatudhanas 
(AV., 1, 8, 4). It is by nleans of the brahman of his singer or by 
that of the Soma that Indra has exalted his courage or his force 
(RV., II. 17, 3). 2 * * * & Again it is with his aid that Brahmanaspati, 
the “Master of the brahman ”, made sovereign (RV., II. 24, 15), 

1 Regarding this formula, G. Dumezil, Le troisieme souverain, Paris, 1949, 

p. 47 & ff. Regarding the curative role of the Avestan Airyaman/the 

Vedic Aryaman: ib., p. 81 & if. 

* asya... brdhmam summon airayah. Ssyaria explains asya as designating 

the stoir; Geldner asks if it is not the soma, which has been under dis¬ 
cussion, under this hypothesis; he translates brahman as “magic force”. 
In fact it is conceivable that in lieu of a formula, a “virtue” is ascribed 
to the soma. This example could be invoked to support the theory of 
Hubert and Mauss who see a rapprochement between the Indian 
brahman and the Melanesian mana which is the magic force aud some¬ 
times simultaneously the formula possessing that force. ( Esquisse d'une 
thiorie generate de la magie, in Annee soc., 1902-1903 (1904), pp. Ill, 117 

& ff). But in spite of this example the brahman jg, probably even in this 
example, essentially the formula having a magical virtue whereas the 
mana is only secondarily a formula. 
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&as “tom” VaJa (ib., 3). These are some of the examples to 
which can be added others where the brahman is replaced by the 
“voice” (vac) or the “voices”, by the “hymn” (arkd) or even 
by the mantra. It is specially said about Brahmanaspdti that he 
f'enunciates the elogious mantras in which the gods Indra, 
Varuna, Mitra and Aryaman have pleased themselves”, 1 now 
the last-named of these is the Vedic counterpart of the Avestah 
Airyaman. 2 It seems, therefore, that the concepts relating to 
file formula of curative magic are, generally speaking, Indo— 
Iranian, but the contents of the invocation AiryemS tsyo is trivial 
and does not have in India its special counterpart capable of 
making us think that from the Indo-Iranian period itself a pre¬ 
cise formula of magical therapeutics had come into being. 
Similarly the words denoting “remedy”, charm, or drugs, 
bhesaja in Vedic, baesaja in Avestan, are the result of one and 
the same Indo-Iranian form but they, in no manner, suppose 
that the “remedies” which are respectively designated by them, 
can be taken back to an Indo-Iranian therapeutics which had 
already been traditionally contributed. 

The origin of plants and probably of the surgical knife is- 
indicated by the Videvdat. Zarathustra asks Ahura Mazda as 
to who had been the first doctor. Ahura replies that his name 
was Thrita who obtained from Ksathra Vairya the means to • 
counter various diseases. Ksathra Vairya is the Amasa spanta 
who presides over metals, also it is thought that Thrita received 
the knife from him (Vid., XX. 2-3). 3 At the same time Ahura 

_ - f 

1 . brahmapaspatir mantram vaddty ukthydmlyasminn indro vanpo- 

mitrd aryama devd bkanii cakrire, (AK, 1,40,5). 

2 Secondarily one may observe that Mitbra plays an important role in the 
Avesta, that Indra is present there under this name or under that of 
Andra, a demon. But he responds to Varethragna of the camp of Good 
and that Varuna, ‘the Asura of the gods’ (AV. I, 10,1) corresponds for 
a considerable part of his mythical personality to Ahura Mazda. 

3 On this subject one may also see the remarks of Darmesteter Haurvatat 
db Ameretdt, Paris, 1875, p. 53, note which shows that Manu, father of 
men, has also, as described in the Vedas, obtained several remedies. 
But this is only a vague analogy with the personage of Thrita (More¬ 
over Darmesteter does not insist bn this point) and the details on either 
side do not agree. The same author (p. 55, n. 2), makes a just rapproche¬ 
ment between the epithet vispobis ‘of all the remedies', applied to the 
tree of Vourukasa ( Yast , XII, 17) and the Vedic epithet having the same- 
sense, vUvabhesaja. In the JRg-veda, it does not qualify a tree but the wind 
(X, 137, 3) or the waters (I, 23, 20u& cf. &, X, 137,6 where the same 
idea is expressed in a different manner), once even the band of a singer 
(X, 60,12), but in the Atharvaveda it is applied most of the time to 
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Mazda has given innumerable medicinal plants which encircle 
the mythical tree Gaokarona (ib., 4). These plants are associat¬ 
ed with waters and with the liquid of immortality, the haoma . 
This haoma has a terrestrial form of golden yellow which is 
made use of in liturgy, but the Gaokorona grows in the waters 
of the lake Vourukasa and produces a white haoma which, one 
-day, will give the good persons immortality whereas a sea of 
molten metal will submerge the evil-doers. Besides, the waters 
and the plants are related to the Amosa sponta, Hauravatat and 
Amorotat, the arch-angels of health and immortality. 1 

Many of these notions and particularities are found in 
Vedic India. The soma, which corresponds to the haoma , is both 
the sacrificial liquor and the king of plants. Among other 
hymns; the osadhlstuti , the “praise of plants” {RV., X. 97) is 
addressed to him, this hymn being ascribed to Bhisaja , the 
“cure-man”. The quality of the sovereign remedy of the soma 
has been proclaimed on many occasions. 2 It is specially said 
( RV ., I, 23, 19) and repeated in other forms that: “In the water 
is the liquor of immortality ( amrta ), in the waters is the remedy 
(ibhesaja )”. 3 

The mythical hero of the Avesta has for its counterpart the 
Vedic Trita, but the two personages are not equivalent. Thrita 
is the third of four mortals who first of all extracted the 


plants, the jangida (II, 4, 3,; X, 35, 5), the plant of Kanva (Kanvasya 
virudh , VI, 52, 3); the nitatni (VI, 136, 3) the totality of plants (VIII, 
7, 26) and the kustha (XIX, 39, 5). 

1 cf., Darmesteter, op. cit. 9 Rapprochement with the Nasatyas: G. Dume- 
zil, Naissance d* archanges , Paris, 1945, pp. 157-170. 

2 Numerous references in Bergaigne, Ref. Ved. 9 I, 152 & ff; 192. The 
soma-plant has most frequently been identified with an asclepiade. It 
seems that several species have been employed at different times and in 
different places, cf., Aurel Stein, On the Ephedra, the Hum Plant dk the 
Soma , in B.S.O.S., 1931, Vol. VI, p. 501-514. For the rapprochements be¬ 
tween the soma and the haoma , cf V. Henry Soma & Homo in Ann. Mus . 
Guimet , Bibl. Vulg., Vol. XX, Paris, 1906, pp. 51-80; G. Dumezil Le 
Festin d' Immortalite, Paris, 1924 (numerous references in the index). 
Jogeshchandera Ray, The Soma Plant , in Ind . Hist . Quart., XV, 1939, p. 
197, makes the identification of the soma plant with the Indian hemp 
extremely probable. According to a decisive remark of this author, it 
is in any case out of the question that this plant supplied an alcoholic 
drink as the effects of this drink are immediate when it is prepared 
extemporaneously by pressing and with the addition of water. The alco¬ 
holic fermentation required a long interval between preparation and 
consumption. (This will bring it very near bhangMisltr). 

3 cf., infra , p. 46. 
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haoma (Yasna , IX. 4-13). The second is Athwya, father of 
Thraetaona. Sometimes, the name Athwya has been identified 
with the epithet Sptya, "of the waters”, which joins itself to the 
name of Trita, but it is extremely doubtful if the supposed cor¬ 
relation is exact, Athwya and Thrita constitute two distinct per¬ 
sonages and chiefly the phonetic correspondence in very much 
open to question. 1 "Trita” signifies “the third” 2 * 4 and he is 
one of those who prepare the soma,® just as Thrita is that of the 
haoma. Thraetaona would have for his counterpart the Vedic 
Traitana, an insignificant personage (RV., I. 158, 5) whereas in 
the Avesta he is a hero of premier rank, who put to death the 
demon Azi Dahaha. In effect, the exploits of Thraetaona corres¬ 
pond more with those of Trita, the enemy of demon ViSvarupa. 
In any case, only Thrita in the Avesta and Trita in the Veda 
have roles related to medicine, but whereas Thrita is the 
first doctor, Trita, on the contrary, is the first transmitter of 
evil. 

According to the Atharvaveda (VI. 113, 1): “On Trta 
(-Trita) the gods have wiped off their sins. Trta has wiped 
them off on men; if, later, the seizer (grahi) has taken hold of 
you, that the gods destroy it for you by means of the incanta¬ 
tion”. 1 The ritual usage of the hymn, one found at a sufficient¬ 
ly late date, s without the possibility of affirming or denying its 
ancient origin, is that of exorcising the sin due to the marriage 
of the younger brother before that of the elder one and one 
could be led to think that the “seizing one” is the seizure of 
moral guilt having no relation with the disease. Yet the<hymn, 
X. 161 of the JRg-veda makes a close rapprochement between the 
grahis of the two afflictions, whose relations with the sin we will 
precisely see and which are nevertheless diseases: “I deliver 
you by means of the oblation so that you may live free from the 

1 On the entire question, cf., K. Ronnow, Trita Aptya, eir.e vedische Got - 
theit. Uppsala, 1927, p. XXIII & ff. 

4 This interpretation is more or less certain but it is not excluded that the 
name has not been originally used in another sense. 

* Bergaigne, Rel. Vid., II, 328, thinks that it has acquired this sacerdotal 
role by means of a secondary transformation; yet the quality of Thrita, 
the third preparer of the haoma, seems to show that this role is Indo- 
Iranian. 

* trie dexS amrjataitad enas trta enam manufyefu mamrjejato yadi tva 
grahir Snase, tam te dera br&hmna noseyantu. 

4 KauSikasiitra, 46, 26. 
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unknown evil and from the royal evil; if the seizing one has 
taken hold thereof, of it, O Indra and Agni, deliver it.” 1 2 

Tfta or Trita is hence an intermediary like Thrita, a “third” 
person if one so wishes to call him between the gods and men, 
but whereas Thrita passes on to human beings the remedies of 
Ahura Mazda, Trita communicates to them a morbific defile¬ 
ment of the gods. Hence between these two mythical perso¬ 
nages, there is a similarity and a contrast at the same time but 
the contrast is less strong than the similarly, as Trita is far from 
having, in the Veda, an entirely malefic role, as he has prepared 
the soma, a liquor like the amrta .* 

Often enough his fatal role has not been correctly recog¬ 
nised. In order to identify Trita completely with the Avestan 
Thrita, Haug has covered this role by means of tendencious 
translations. 3 He has understood the passage, which we have 
just quoted as signifying that Trita extinguished diseases in the 
human beings just as the gods had extinguished it in him, but 
mxj can not denote “extinguish” and Bloomfield has quite justly 
recognised in Trita the' “scapegoat” of the gods. 4 Haug has 
equally claimed that in the Rg-veda (VIII. 47, 13) disease was 
sent to him for being “pacified” and he has added that reference 
is made in the Avesta to this circumstance “by the surname 
Sama, which signifies pacifier”. But this assertion is false because 
there is no question of pacifying in the Rg-veda (VIII. 47, 13) 
which says: “That which openly, that which secretly, O gods, is 
badly done, on Trita Aptya, all that place far from us ; your 
help be benign, your help is good help”. 5 This passage, when 
compared with the preceding one, provides good evidence that 
Trta or Trita is the divine scapegoat but the men on whom he 

1 mmc&rni tva havisa jivanaya kam, cjnatayak$mad uta rajayakpnat, grahir 
jagrdha yddi vaitad enam, tasya indragni pra mumuktam enam . 

2 cf.. Ronnow, op. cit.> chap. II; Das Lebenswasser, p. 64 & ff. 

3 Martin Haug, Essays on the Sacred L anguage , Writings <b Religion of the 
Parsis , ed. by E. W. West, London, no date (1878?), p. 277 & ff. 

4 Trita, the Scapegoat of the Gods in J.A.O.S., 1894, p. CXIX & ff. 

5 yad avir vad apicydm devdso asti dusk ft dm, tpte tad vifvam dpt'a are 
asmad dadh&tananthdso va utav-h suutdvo va utdvoh. Elsewhere (AV., 
VI, 84, 3) the favourable epithet anehas 9 4 benign*, which designates tho 
absence of “(hostile) designs 0 (cf., L. Renou, J. A., 1939, p. 2ll) appli¬ 
es to Nirpti, in order to turn away her fatal influence and when she 
does not rage, this epithet suits her quite well. Nirrti can, therefore, have 
a relatively favourable aspect, cf. f infra , concerning the double character 
of gods and demons. 
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tries, in his turn, to discharge a disease, request the gods to take 
it back and send it back to him with their own affliction, so that 
this personage, though indirectly and in return, is also the scape¬ 
goat of human beings. There is thus quite a distance between 
this role and that of a cure-giver and it is surprising that Pischel 
has tried to make Trita a doctor. 1 

Beneficent when he presses the soma, maleficent when he 
wipes off on human beings the impurity which the gods have 
wiped off on him, useful when one can, thanks to the gods, 
throw on him this impurity, Trita in so far as he has a relation¬ 
ship with the diseases or with the soma, the liquid of immortali¬ 
ty, does not possess a unequivocal character, whereas the Avestan 
Thrita appears as only a beneficent character. But there is here 
nothing surprising in a Vedic personage and it does not prevent 
him from going back to the same mythical Indo-Iranian figure, 
to whom goes his Avestan counterpart. Moreover, it is prob¬ 
able that he responds better than the other one to the image 
which can be conceived of their common mythical ancestor. 

The equivocal character of gods and demons becomes a 
commonplace thing in India from the time of the Veda. This 
can be linked with the general and very important fact that in 
the Veda many notions have two opposite values, one favourable 
and the other unfavourable, as it is well attested by the Vedic 
vocabulary, which is extremely ambivalent. 2 This causes asto¬ 
nishment to our minds, used, by a long Christian tradition, to 
the classification of beings and of notions as good and bad ones. 
In reality, the mixing of contrary tendencies is quite constant. It 


1 Basing himself on an indeterminate passage (UK. II, 34.10) and disre¬ 
garding the precedents, cf.. Got ting. gel. Amzeigen, Gottingen, 1894, p. 
426, & ff., Resume by Ronnow pp. IX & 39. See ibid., pp. V to XX, the 
principal theories on the subject of Trita. Besides that of Haug, referred 
to above, to add among others, the identification, summarily but clever¬ 
ly presented, of Trita Aptya on the one hand with Thrita and Athvya 
on the other in V. Henry, Le Parsisme, Paris, 1939, p. 220. 

2 cf., L. Renou, L' ambiguite du vocabulaire du Rgveda, in J. A., 1939, p. 
161-235; see particularly on the character of the gods, p. 220 & ff. Ber- 
gaigne. Ret. Ved., Vol. Ill, p- 3 has already studied the turn-by-turn 
beneficent and redoubtable character of ‘sovereign gods’, but they are 
not the only ones to play a double role vis-a-vis human beings, cf. also 
J. Filliozzat, Etude de demonotogie indienne. La Kum&ratantra de Ravana 
et les textes paralleles, in Cahiers soc. As., IV, Paris, 1937. on the 
favourable role of Ravaria, p. 136 & ff.; on the maleficent role (rare, but 
cf.. L. Renou, J. A., 1939, p. 224) of K/jjim, p. 72, on that of GaneSa 
p.78. 
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is by means of an idealistic systemisation to which we are 
accustomed, that we separate them and then divide them among 
completely conceived superhuman figures. But since such a 
systemisation was not thought necessary everywhere, it has not 
been created everywhere. Greek mythology, as that of India, 
admits, though to a lesser degree, the ambiguity of the character 
of gods; this permits us to believe that this ambiguity is Indo- 
European. The Iranian dualism, on the contrary, opposes 
radically and mechanically, the Good and. the Evil. It is not 
possible to accept that, under this absolute form, it is primitive. 
It is more likely that the mythical Indo-Iranian personalities, 
such as Thrita-Trita had been, in their origin, equivocal and 
have remained the same in the Veda whereas in the Iranian texts 
they have been secondarily made to specialise into the Good 
and the Evil ones. Moreover even in the Avesta, there are traces 
of the ambiguity of action of divine personalities and these 
traces can be interpreted as the survivals of concepts anterior to 
the dualist systemisation. This is an important question for 
the chronology of ideas and we will come to that on the subject 
of Vayu. 

The Iranian systemisation necessarily takes the origin of all 
the diseases back to the spirit of the Evil, Anra Mainyu {Vid. r 
XXV. 2) or to various other beings connected with him. Chief 
among them are, on the one hand, the yattis, the pairikas and 
the jainis, exorcised conjointly at the end of the fargards, XX, 
XXI, XXII of the Videvdat and on the other hand and with less 
surety, the drugs (druj) Nasu and Jahi. 

The Avestan yattis are the demon-sorcerers, indeed human 
sorcerers ( Yast, II. 11 and VIII. 44). Similarly in the jRg-vecfcr, 
yatu denotes sometimes sorcery, sometimes the demon-sorcerer. 
The latter one is specially the yatudhana (“one who carries [in 
himself] sorcery” and the man can be yatudhana) because the 
singer of Rg-veda (VII. 104) utters imprecations against one 
who calls him yatudhana. 1 The pairikas and the jainis are the 

1 cf., already Dc Harlez, Avesta, Paris, 1881, p. CXXXII. RV., VII. 104, 
16 puts as parallel ones the person who has called a singer a yatudhana 
and the person who has declared himself to be pure, although being a 
rakfdsa, this seems to assimilate the yatudhanas and the raksas. In the 
classical Sanskrit literature, these two types of beings are closely related; 
for example the BSmayatia (Bomb., VII, 59,15) makes them descend 
simultaneously of the } adus and the rakfasa (or t akfasas ); they can 
play a role in the production of diseases to which we will allude later. 
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female demons who do not have their counterparts in the Veda, 
unless it be that these two names are related to that of the evil 
jayanya or Jajenya (cf., infra), but this cannot be admit¬ 
ted as valid. 1 * The drugs are the demons of “untruth”, 8 ordi¬ 
narily female ones and have for counterparts the Vedic drunhs 
(cf., infra). But here only the corresponding general con¬ 
cept is Indo-Iranian as the various drugs known in the Avesta, 
are not found in the Veda. In the Avesta, Jahi is the drug of' 
luxury ; she is mentioned beside a list of diseases (Vid., XXI, 
17), but she is in this neighbourhood only because of her evil 
character and not necessarily as a morbid cause. The same holds- 
for daevi and other impure beings mentioned with her. 

More important is the drug Nasu for whom Hertel and 
Reinhold Muller have desired to find a Vedic counterpart and 
in whom they have desired to see the witness of the Indo- 
Iranian concept of the igneous nature of disease. 3 The hymn X_ 
163 of the Rg-veda consists of a charm for chasing the ydksma 
from all the parts of from body which are successively named. In¬ 
die Videvddt (VIII. 35-72), the purification of corpses by means- 
of water is discussed and the limbs from which water chaser 
away, turn by turn, the drug Nasu, are enumerated. There is 
perforce a resemblance between the two enumerations without 
their having a common Indo-Iranian origin. However Hertel 
and Muller had thought that the rapprochement of the two texts 
revealed the existence of a worry among the Icdo-Iranians, 
which we will call a prophylactic one, and he had proposed that 
the Avestan drug was regarded as a demoniacal fire. Earlier,, 
he had suggested that the ydksma drew its name “from the 
high temperature of those who are caught by it”, 4 * * * but he had 
not noticed that there is no proof to show that the ydksma 
was necessarily feverish. His conviction was essentially based 


1 For pairlkas. Darmesteter had once suggested an entirely forced etymo¬ 
logy, tending to relate this name to the vedic apsaras or apsara (Ormazd 
et Ahr., p. 177, note 2) because be bad by means of an equally forced 
comparison, identified the pairikas, ancestors of the peris, the fairies of 
Iran with the apsaras of India. 

8 cf., Nyberg, Die Rel. des alten Iran, p. 133. 

3 Reinhold, F. G. Muller. Die Medizin im Rg-veda, in Asia Major, Vol. 

VI, 1930, p. 315-387, including Johannes Hertel, Nachtrag zu Rg-veda 

X, 163; Vendidad , VIII, 35-72, p. 377-385. 

* cf. also Vid., IX, 15 & ff., which deals with the purification of the man 

made impui$ by the contact of a corpse. 
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on the equivalence which he had proposed yak§ati = yajati 1 
and on the sense of “changing into fire” which he claimed as 
the original sense for yaj =to sacrifice. 2 From all this, it 
resulted that the disease had been a malignant fire for the 
Indo-Iranians. 

This theory is a tissue of hypotheses which cannot stand 
at all. It has been conceived chiefly by virtue of an already 
-conceived Vedic interpretation. Hertel has not been the first 
who tried to see everywhere in the Veda, only one essential 
theme. The old mythologists found everywhere in it the storm, 
Regnaud the soma, Hertel always the fire 3 . The mere fact that 
each of these systems has been defended is sufficient to 
demolish all of them together, because it proves that the 
storm, the soma and the fire, all three play a considerable role 
and in consequence it will not be possible to accord exclusive 
importance to any of them. In any case, to a reader not 
informed about the A vesta,-the drug Nasu does not appear to 
be of igneous nature. It is variously qualified but it is under 
the hideous form of an insect that it is shown by the Videvdat 
(VII. 2 & 5; VIII. 16 & IX. 26) and this form particularly 
suits it because this is the form of the flies of corpses, because 
it is precisely the drug of the corpses. 4 5 Moreover, as we will 
see, it is not a disease but an eventual cause of disease. The 
fact that the ydksma and the drug are successively expelled 
from all the limbs of the body, cannot establish their 
community of origin; this is the usage in all cases of evil 
impregnation and it is not found solely in India and Iran. 

It is, however, possible to establish a rapprochement be¬ 
tween the ydksma and the drugs, not as going back to the 


1 Die arische Feuedehre, I, Leipzig, 1925, p. 24, approved in the last 
resort by R.F.G. Muller, Grundlagen altindischen Medizin in Nova Acta 
Leopoldina neue Folge, 11, No. 74, Halle, 1942, p. 12. 

2 Die arische Feuerlehre, p. 20. In any case an Avestan yaska does 
correspond to the Vedic Yakima (we will discuss it once again), the 
former having the general sense of disease. 

3 ibid-, p. 119. 

4 In his alread accepted interpretation of the Avestan data, cf. 
H.S. Nyberg, Die Religionen des alien Iran, deutch von H. H. Schaeder, 
Leipzig, 1938, p. 20. 

5 nasu is manifestly related to the Latin nec-are, Greek nexus, 'corpse’. 
H.-rtel translates drug as ‘destruction’ (vemichtung) and nasu as 
putrefaction (Vermesung) but cf. infra. 
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Indo-Iranian concept of an igneous physical impurity, but 
because of the relations existing between the physical evil or the 
material impurity on the one hand and the sin on die other. 
The Avestan drugs are chiefly the demons of sin and impurities. 
The drug, par excellence, is covered and fertilised by the sinners, 
voluntary or involuntary ones: the one who refuses to give a 
piece of cloth to the faithful indigent, one who urinates near 
one’s foot, one who has a nocturnal pollution and one who, at 
the age of fifteen, has intercourse with a prostitute (Vid., XVII, 
34-5). This clearly shows that physical impurities and moral 
defects can he assimilated. The drug represents therefore all 
the evil elements attached to human beings in thfeir bodies and 
in their spiritual personalities. In so far as it is attached to the 
bodies, it can give rise to diseases {Vid., IX, 48). It had been 
probably observed that the contact of corpses was not only 
repugnant but also dangerous and that the disease which had 
led to death stays attached to the body, because it is said that 
various afflictions are found in those depots where corpses are 
exposed, in the dakhmas (Vid., VII, 58). The dog, chiefly 
certain dogs having special characteristics, were considered as 
being capable of putting the drug Nasu on the run (VIII, 16-18) 
and it is not, undoubtedly, because the dog is a creature of 
Ahura Mazda (Vid., XIII, 39), highly valued for his utility in 
keeping watch over the herds and men. The dog keeps his 
tongue and his teeth surprisingly clean even when he nourishes 
himself on carrion; he could, therefore, appear to possess a 
virtue which destroyed putrefaction. Similarly it is probable 
that other beings who nourish themselves on corpses in stages 
of decay—birds, wolves, flies—were thought to have a quality 
of purification because it was agreed that they did not pass on 
the impurity with which they were in contact (Vid., V, 3-7). 1 
It is clear that these ideas have hardly anything to do with 
medicine; they are, in the first place, the result of instinctive 
repulsions and then that of a unitary concept of evil. Lastly 
they are the observations leading us to the belief that the dead 
spread a morbific power to which is opposed an anti-morbid 

1 The text observes that otherwise the impurity will extend itself every¬ 
where because of the multitude of corpses. The wind figures in the list 
of beings who do not pass on the impurity. 
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magical virtue found among beings who can expose themselves 
to contagion with impurity. 

If the Vedic yaksma is not, like the drug , a cause of 
disease, it has at least some relationship, like the drug , with sin 
or bad disposition (infra, p. 80). It even seems that one must 
consider it as the physical evil produced by a sort of drug. 
Actually the word druh is used in expressions characterising the 
disposition of the man who contracts ydksnta because of an act 
of impiety towards Mitra and Varupa: “the man who, O Mitra 
and Varuna, the impure ( abhidruh ) man, who does not press for 
you the waters (the juice of the soma), the artful (aksnayadruft) 
himself deposits the ydksnta in Jiis heart. . .”* Accordingly, 
one may observe that the yaksma is exercised conjointly with 
the druh in the Atharvaveda (II, 10, 6). The root druh , in the 
classical language, signifies “to cause harm, being hostile”, but 
in the Vedic, this hostility consists of all that twists the normal 
order, the jrta; it is the heresy, the impiety, indeed it is the error 
or the falsehood. The Vedic druhs are originally related to the 
Avestan drugs , which are the antagonists of the asas , the 
Avestan counterpart of the jta. The sense of the Avestan drug 
is justly “falsehood” or “disorder”. 1 2 

But as usual, the role of the Vedic druhs is equivocal, 
whereas that of the Avestan drugs is solely bad. 3 A Vedic 
druh can be of service if one can make use of it against the 
evildoer or can send the evildoer to break himself against it: 
“The person, O Maruts, who having a bad desire in his 
thoughts, O Vasus, wishes to strike agaiinst us, let him loosen 


1 Janoyo mitr&yarun&v abhidhrug apo na vfim sunoty akfnay&dhrukj 
svayam sh yak$marp hrdaye ni dhatte...(RV1 ,122, 9). 

2 cf. in the last place, Nyberg, Die Rel. des alien Iran , p. 133. 

3 It is the drug itself which in Vid. % XVIII, 13 & ft. explains all that is 
favourable and all that is harmful to her, thus giving the means to 
combat her. One can here make a rapprochement between this fact 
and the one that in India the discussion of an anti-demon ritual is 
ascribed to Ravapa, chief of the Rak§asas who in the Veda are specially 
known as the demons who cause abortion, and that this Ravapa had, 
even from before the time of Galien (Ilnd century A.D.), become 
known as a doctor (cf., Filliozat, La Kumaratantra , pp. 170 & if.). 
One could therefore conclude that the personage of the Avestan drug 
has, like Ravapa, been subjected to a favourable evolution. According 
to Nyberg, op. cit., p. 67, it is with pleasure that she talks to Sraosa 
who has put aside his formidable mace. But probably it should be 
understood that she talks because of the fear that he may not seize her 
again. 
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himself against the toils of the druh\ Beat him with the most 
horning beetle!” 1 * * 4 * Elsewhere the druhs which porsue the 
departures from the rta belong to Mitra and Varupa: “All 
these, O male ones (Mitra and Varupa), are infallible, they are 
yours, in them one has seen neither marvel nor prodigy, 
the druhs pursue the monstrosities of human beings.. In 
other words, the druhs pursue, without miracle, naturally, the 
shortcomings in the natural order and they punish these as a 
revenge, acting in the capacity of the guardians of /•/<?, Mitra 
and Varupa. 

In any case it appears to be certain that the concepts of 
the Vedic druh and the Avestan drug go back to a general Indo- 
Iranian idea about the wrong done to the normal order, 
to anamoly in all its forms, of which the diseases are a part, but 
correctly speaking, they are not medical concepts. One can¬ 
not, on its basis, talk of an Indo-Iranian medicine. 

The diseases mentioned by the Avesta are probably the 
demons of diseases.* Their names are extremely obscure* 
and were already so under the Sassanians, because some of them 
have been left without a translation in the Pehlavi version of the 
Videvdat. 6 Moreover, they are very rarely related to the 
Vedic names of diseases. The Avestan word gada, “ruin, evil”, 
is currently found in classical Sanskrit under the form gada, 
“disease”, and appears in the Vedic in agadd, “doing well”. 
The name of the disease paman is common to the Avesta and 
the Vedas (AK, V, 22,12). Neither in the Avesta nor in the 
Atharvaveda is its sense made clear by the context. However, 
in the Atharva, the pSman is said to be the cousin “of the 
fever 1 ’; it is, therefore, probable that it is inflammatory. 
Moreover, the Chandogya-upani$ad brings in - a personage, 
Raikva, who “scratches himself” for a paman, from which he 
suffers (pSmSnam kasamanam, IV, 1, 8); it is also, therefore, a 

1 yd no maruto abhi durhyrfdyus tired cittbni vasavo jighMsatildruh&b 
pdidn priti si muclffa tapifthena hanmand hantani tom (RV* VII, 
59.8). 

* imurd viivd vyfartav imd vdm naydsu citraip dadyie ni yakfamldrihab 
jacante bnjtd jandndiji...(\\\, 61, 5), 

* The chief passages where its enumerations are found are Vid., VII, 58 
XX, 3; XXXI, 18. 

4 cf., Nyberg, op, at., p. 340. 

* cf., Hang, Essays...., p. 363, note 3. 
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pruriginous affection, generally believed to be itch. But it can 
also be any type of pruriginous dermatose and it is not wise to 
admit without any proof that the itch, properly speaking, 
was clearly distinguished since the Vedic period itself, especially 
as in the classical Indian medicine, the pdmd corresponding 
to the Vedic paman , corresponds to eczema rather than to itch. 
Susruta says: “The diagnosis of the pama is done according to 
the tiny vesicles accompanied by discharge, according to the 
pruritus and the peripheric inflammation” and he continues this 
time in characterising the veritable itch which he calls kacchu: 
“By the pustules accompanied by a great deal of inflammation, 
appearing on the buttocks, on the hands and on feet, this is how 
itch is represented”. 1 Moreover, the Avesta has the name of a 
disease corresponding to kacchu : kasvf(s), as has been kindly 
indicated to me by Mr. Benveniste, who has also informed me 
that pdm denotes in Afghan the itch. One may, therefore, 
admit that paman denotes from the Indo-Iranian epoch an 
“itch” in the general sense and not in the medical sense 
properly speaking. 2 

There is yet another contrast between the Avestan and 
Indian nomenclatures of skin-diseases. In effect, the Avestan 


1 sdsravakandupariddhakabhih pdmanukabhih pitfakdbhir uhydjsphofaih 
saddhair ati saiva kacchuh sphikpdnipddaprabhavair nirupyd.—Susr, Nid . 3 
V, II 12. The eruptions of the vesicles at the places of the choice of 
the itch, which are the very ones indicated by Susruta, are actually the 
very important symptoms of the itch, but unlike the groove and the 
swell of the epiderm above the parasite not described by Susruta and 
whose importance has been definitely established among us only in the 
19th century, they are not pathognomonic. It is true that the pdmd 
and the kacchu sometimes appear to be mixed up. The Tibetan 
version of Vagbhata's A$tdhgahniaya (Nid ., XIV, 9) renders pdmd as 
gyan pa which, according toJaeschke {Diet., see the word), denotes a 
skin-disease, hereditary and non-contageous, therefore, something else 
than the itch. But in the Sanskrit-Tibetan dictionary of Tse-ring - 
oung-gyal (published by J. Bacot, Paris, 1930) gyan pa is rendered both 
as pdmd and as kacchu (variant of kacchu ). The Tibetan version of 
Vagbhata, ib, Cik. f XIX, 84, again employs gyan pa for explaining 
kacchu , although the Mahavyutapatti (Sakaki edn.) gives pdmd—gyan 
pa and kacchuh—khyi rho . 3 ‘itch of dog*. 

2 Because of semantic evolution the sense of linguistically related terms 
can differ from one language to another. The equivalent of Skt. 
kacchu , AV. kasvi (s) is found in the Koutch6en language in the form 
of kasvo but corresponds in sense not to the Sanskrit kacchu but to the 
Sanskrit ku$fha, denoting the totality of dermatoses including leprosy, 
cf., J. Filliozat, Fragments de textes koutcheens de medecine et de magie % 
Paris, 1948, see the word in the index. 
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druka has been identified with the Sanskrit dadruka. 1 In the 
two words— ka represents a suffix and dadruka is more usually 
found in the form of dadru . In Vedic neither dadru nor 
dadruka is found, but beginning from Susruta, dadru is referred 
to in medical texts. This author describes it conjointly with 
the paundarika: “The paunclarikas have the aspect of the 
leaves of blue lotus, the dermatose dadrus have the colour of the 
flower of flax or are of copper colour; they are serpiginous and 
pustulous. The traits common to both are the elevation, the 
circularity, the pruritus and the slow rate of evolution. 2 * These 
indications do not allow to identify the diseases in question, 
these can be those of several different dermatoses. 2 

One could think of a rapprochement between the Avestan 
azivaka (varient azavaka, of Vid., XX, 12, 18 & 23) and Vedic 
ajakdva (RV., VII, 50, 1). But even if the equation wa^ 
phonetically speaking, incontestable, it will remain uncertain. 
The sense of azivaka is unknown; only that it is a disease 
is clear. The sense of ajakava identified by Bergaigne 4 with 
ajakdy the name of an eye-disease in classical Sanskrit, is 
problematical. It has been proposed to translate it as 
‘scorpion’, though without much reason. 

It should therefore be admitted that there is no common 
nosological nomenclature pertaining to the Veda and the 
Avesta, except in so far as it concerns a few skin-diseases and 
this leads us to think that in the Indo-Iranian period there was 
no fixed nosology which the Aryans could have brought with 
them into India. The anatomical terms common to the Vedic 
and the Avestan are the names of the organs or of various 
parts of the body related to ordinary general knowledge. 

1 cf., W. Krogmann, Zeit. fur vergl . sprach, Vol. LXV, 1938, p. 141. 

2 pundarikapattrapraka&dni paundarikanilatosipu$pavarndni tdmrfipi vd 
visorpini pidakdvanti ca dadrukusthdnijtayor dvayor apy utsannatd 
parimarujalatd cirotthdndtvam ceti sdmanyarupani (Nid.,\, 5). 

9 This is, what is, actually indicated by the translation 'ringworm* 
(dartre), adopted by K.L. Bbi$agratna in his version of the Suiruta and 
by the majority of authors, as the term does not possess a precise 
medical value. It follows therefore that the two ailments were consi¬ 
dered as having extremely similar aspects and that they were willingly 
mixed up by the Tibetans. Sayapa in his commentary on the 
Chandogya Upon, gloses pdman by kharju, a relatively popular term, 
little used in the Sanskrit nosology and which includes the itch and 
all types of pruritus. 

4 Etude sur le lexique de R.V., see the word. 
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Therefore nothing proves the existence of an Indo-Iranian 
medicine, already fixed as the outline of a science. The 
therapeutics by means of magical imprecations itself, which is 
die only one whose examples are found in the Avesta, does not 
have any significant concordance with the ones which are known 
to us by an infinite number of the Vedic passages. The Avestan 
formulae are simple and have very little by way of charac* 
teristics. Parallels can be easily found for them in the Veda 
but, long ago, de Harlez has also been able to compare them 
with the ‘Accadian’ incantations. 1 

It does not follow that Indian medicine owes to Indo- 
Iranian ideas nothing other than the notions recorded by 
us, such as the relationship of the physical evil with the twists 
to general good order or those of the curative virtues of the 
waters, the plants and the holy formulae; all these notions, 
despite their relationship with medicine, are not at all scientific. 
On the contrary, some of the fundamental concepts of the 
theoretical system of classical Indian medicine appear to have 
been inherited from the Indo-Iranian concepts, non-scientific at 
die time of its origin, but utilised for the dogmatic construction 
of the Ayurveda. 

The Ayurvedic theory of three essential principles, which 
are of the human or animal organism and at the same time of 
the cosmos, i.e., water, fire and wind, is not given in. outline in 
the Avesta, but a part of the notions which has remained 
•lassical for each of these principles is common to the Avesta 
and the Veda and goes back, in all probability, to the Indo- 
Iranian period. 

The Waters :—In the Veda, the waters play a cosmic role 
to a considerable extent. They constitute the condition for the 
march of the universe and of the life of beings; they are also the 
Mothers (ambl) par excellence (RV., 1,23, 16); the immortality 
is in them (amfta, ib., 19). Celestial or terrestrial, they 
•orrespond from one world to another, the rivers of this lower 
world having a replica in the sky. In the beginning, all was 
only “water without form”.* Being the essential principle of 

1 Avesta 2 , pp. cciii & 207, No. 6 (‘Accadian’ of his time answers 
ordinarily to what we call ‘Sumerian’). 

* hgre'praketam salilam sarvam a idam ( RV X, 129, 3). 
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the world, they must have been later on naturally considered 
not only as a vivifying liquid but again as one of the primordial 
elements of microcosmic organism. 

In the Avesta, the waters which cure and purify (Yasna, 
LXIV, 1-5), are not only the source of health but also and 
chiefly as in the Veda, one of the primordial elements of 
the universe and of the living bodies. A part of Yasna, 
XXXVIII is devoted to them. They are invoked here under 
the names given them by Ahura Mazda, such as azi, matar, 
aganya, daraguddyahh. These names are variously explained. 
Neryosengh, in his Sanskrit translation of the Yasna, 
explains azi in relation to water, in the form of phlegm 
{kapha) 1 , matar ‘mother’ in relation to the waters which are in 
the semen of the man and the woman at the time of the sexual 
union 2 ; the aganya will be the ‘bloods 3 ’ and lastly the 
daraguddyartho, whose name he translates by durbalakapalakah, 
‘cups of the weak’, would be waters which are inside the 
matrix 4 , they being, therefore, those with which the embryo is 
saturated (hence the designation of ‘cups of the weak’). In the 
same text other designations follow where Neryosengh sees the 
waters of the plants and of the grains, those which are ‘in the 
body’ of the Earth and lastly ‘the milks’. 5 This interpretation, 
if it were correct, would peremptorily prove that in ancient 
Iran there used to be some speculation on the physiological r61e 
of the waters, just as has been the case with the Indian doctors. 
But Neryosengh, the Parsi priest, could have been suspected of 
interpreting the passage too much in the Indian way and to 
have himself introduced therein, without any right, the traits 
which remind us of the ideas of the Ayurveda. However, 
Neryosengh did not translate the Avestan text directly and 
according to his personal conjectures, he rendered the Pehlavi 
version in Sanskrit, which had already explained the various 

1 ajiSnSmni kapharupipi, 33, 13, Fr. Spiegel, eda., Neriosengh’s Sanskrit- 

Ubersetzung des Yasna, Leipzig, 1861 p. 163. 

3 Opo yHh antah sambandhe narandribijayoh. (ib). 

3 ageniaondmnyah / rudhirdni (ib.). 

4 darbalakapdlakd ndmnyahjdpo yah autargarbhasthOne (ib.). 

* Opo yah antah Jagatigdtre mitaro jttaio cell ndmnyah kfirdrti (IS); the 
term of jagatigdtra is a little equivocal. It can signify the body of the 
earth or the body of the totality of living beings. 

* Die Rel. des alien Iran, p. 284. 
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denominations of the waters as the designations of different 
liquids, organic and others. The Pehlavi translation can, in its 
turn, be suspected of having, by virtue of the cosmological and 
physiological ideas prevalent under the Sassanians which 
could have been subjected to Indian influences, lent to the 
Avestan text a significance which it did not have in view. In 
fact, the Pehlavi version and Neryosengh differ a little in detail, 
which leads one to think that they did not follow a tradition 
which had been rigorously fixed from the time of the origin of 
the text, and lastly in the names of the waters in our passage, 
Nyberg sees only the epithets of the waters, respectively invoked 
as full-grown cows, as cows who are calving and as cows with 
milk, which give the nourishment of drigu, that is to say, 
undoubtedly of the ‘poor’ in the scheme of sacred things. 1 

It will, therefore, be imprudent to base ourselves definitely 
with too much of confidence on the data of the Sassanian 
tradition and on those of Neryosengh to claim that the ancient 
Iranians had already felt the ideas of the Indian doctors 
concerning the role of the waters in the economy of the human 
body. It remains, nevertheless, true that the Avestan notions 
regarding the waters are related to those of the Veda. In the 
Avesta, according to the text which has just been discussed, the 
waters are the Mothers, as in the Veda and, if they are 
compared to the cows, the same comparison is found quite 
ordinarily in the Veda.® Elsewhere, as we have seen, the 
waters have, in the two texts, the same relationships with the 
plants and with the haoma and the soma respectively. Specula¬ 
tions concerning them, therefore, manifestly go back for their 
essential part to the Indo-Iranian period and right from that 
period, they held, in the explanation of Nature, a first place, 
which predestined them to receive later on a similar one in the 
system of physiology. 

The Fire :—The same is true of the fire. Under the 
principal name of atar in the Avesta and of Agni in the Veda, it 
plays an essential r61e, specially in the cult. The Veda 
recognises it everywhere in the universe under multiple forms; it 
is the lightning, the Sun, the terrestrial fire and shows itself in 
many other idden or manifest forms. In one/Of them some- 

1 cf., ib., p. 194. 

t cf, Bergaigne. Rel. vld., I, p. 259. 
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times hidden, sometimes manifest, it is specially in relation with 
human beings or better still with the beings of five races, those 
of the cardinal points and of the sky. 1 He is at that time the 
vaisvanard , the ‘pan-human’. In this capacity he has been 
conceived, at the end of the Vedic period and may be earlier 
still, as a physiological element with a precise function. The 
Bfhaddranyaka-upanisad situates it in man and ascribes to it the 
role of the digestive fire: “This Agni, the pan-human one, who 
is man, it is by him that all edible food is cooked”. 2 The 
hymn of the Rgveda to the Purusa, to the cosmic Man, 
had already caused to be created by His mouth, the fire 
accompanied by Indra (RV., X, 90, 13), but it is possible that 
there is only a reference to the warmth of the breath therein. 
Another hymn, a charm of the Atharvaveda seems to have 
already implied the idea of a relationship between digestion and 
the vaisvanard fire because it constitutes a benediction of the 
nourishment partaken and not only does it demand that Agni 
render this nourishment as ‘well presented in oblations’ ( suhuta) 
but also desires that nourishment eaten when not due (a hftena) 
and of doubtful character, be made ‘of honey’ (mddhumant) ‘by 
the greatness of the great Agni, the vaisvanard’ (VI, 71, 3). It 
is possible that at first this hymn had been conceived for a 
purely ritual use and solely destined to.render offerings of 
nourishment or a daksina given to a Brahmin in conformity 
with the rta. But, if followed to the letter, it was well-made at 
least for preparing the notion, found in the Bfhaddranyaka- 
upanisad of the role of the fire in the digestive functions 4 . 

1 Bergaigne, Rel. ved., II, p. 156. 

2 ayam agnir vaiivanaro yo'yam antah puruje yenedam annam pacyase 
yad idam adyate (V, 8,1,). In the Chandogya-up , it is the light of sky 
(divojyotis), equivalent to the fire, which is ahead of man (III, 13, 8). 

Similarly according to the Brh-up. 9 (I, 1.1) the situation of the 
vaiSvanara fire has taken place in the open (vyatta) mouth of the 
Cosmic Horse. 

4 In the RV:, X, 5,1, Bergaigne saw a reference to the internal fire. 
This passage, he wrote, in “giving to the fire the epithet bhuri-janmd” 
‘one who has many births 4 , adds that he ‘radiates from our heart, 
(Rel. vid , I, p. 34). The text is: ikah samudrd dharino rayUftnt 
asmad dhrdo bhurijanmd vi caffe ...The interpretation of Sayapa is 
altogether different. He takes hfd6 for an accusative plural and 
renders vi caffe as vi paiyati, ‘sees 4 , and by jdndti ‘knows 4 , quoting in 
support of his interpretation a traditional phrase, *mano vai devd 
manufyasya jdnantV , ‘the gods, in sooth, know the thoughts of men, 
(Actually the mams is frequently localised in the heart). He invokes 



38 


THE CLASSICAL DOCTRINE OF INDIAN MEDICINE 


Besides, m the Rgveda, the fire is considered as a power 
of development hidden inside everything, because it is called the 
one who is the embryo of the waters, of the woods, the embryo 
of the immobile things and that of the mobile things. 1 

In the Avesta, besides the fact that Atar presents the 
general traits which relate him to Agni and go back, in all 
probability, to the Indo-Iranian period, some of his special 
forms appear to be related to the special forms of Agni. Yasna 
(XII, II) successively invokes the fires, barazisavah, vohufrayana. 
urvazista, vazista and spanista. Neryosengh translates the first 
name as udagrajyotis, “eminent light”, and explains that this is 
the ever-luminous fire found near Ahura Mazda, but the 
Pehlavi version renders it as ‘of great utility’. The fire 
vohufraySna literally ‘who aims the good’, is according to 
Neryosengh who agrees with the tradition, the ‘excellent friend’, 
one who finding itself permanently in the body, eats and 
drinks. The fire urvazista becomes vanaspatisfha in Sanskrit 
meaning ‘one who lives in the trees’, ‘one who always drinks 
but never masticates’.* The fourth is the fire in the form of 
lightning ( vidyudrupa ) which neither drinks nor eats and the last 
one is the fire found in milk (payahsfha). The existence of the 
fire in plants, specially in wood, from where it is drawn out by 
friction, is a notion quite common in the Veda. But it is 
chiefly the fire vohufrayana whose r61e of the element of body 
presiding at nutrition is important for observation as that aids 
us to reconstitute the physiological ideas of the Indo-Iranians, 
because it corresponds exactly, by means of this rdle, to an 
aspect of the Vedic fire, Vaisvanara. Perhaps one could say 
that the functions ascribed by the Iranian Sassanian tradition to 
this fire do not really go back to the epoch when the Avestan 
text was conceived and we have seen that the similar function 

besides the rule of Panini. VII, ], 39, to justify his interpretation of the 
ablative asmat by the genitive asmdkam. But one can also translate 
as follows: The unique (Agni), the ocean carrying riches, from us, 
from the heart, he who has many births, sees on all sides”. This 
implies the belief in an organic central fire identical to the universal 
fire and conceived as a principle of knowledge. 

1 garbho yb apdm gbrbho vanin&m garbhai ca sth&t&m g&rbhai carat him 
fl,70,3;. 

* Edn. of Spiegel, XVII, 64, 63: agnim uttamasakhdyam &l yob sadaiva 
dehastho bhakjati pibati calagnirp vanaspatiftham Of yah sadaiva plbaty 
eva na khodatt. 
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of Agni VaiivSnara is not formally described in the most ancient 
stratum of the Veda. However, the agreement of the two 
traditions, Iranian and Vedic, leads one to think that these 
notions of this function must be Indo-Iranian. Otherwise, 
it will be necessary to suppose, and without there being much 
basis for the same, a borrowing by Iran from India or 
reciprocally, or it will be necessary to admit that the Indo- 
Iranian concept of fire was such that it has, in the two 
countries, separately given rise to a similar application in 
physiology. But the last hypothesis will amount to saying that 
the Indian and Iranian notions of the rdle of fire in the 
organism do possess, in any case, a remote but common Indo- 
Iranian origin. 

The Association of the Fire and the Waters :—Not 
only are the general ideas concerning the cosmic and 
physiological functions of the waters and of the fire, common 
to ancient India and ancient Iran, the Veda and the Avesta 
share certain more special concepts such as that of the associa¬ 
tion of the fire with the waters. This association is mythically 
manifested in the name of a personage whose name is found in 
the two texts in the form of Apam Napat, ‘grandson (or 
descendant) of the waters’, in the Veda 1 and under that of 
Apam Napat in the Avesta. Originally it was certainly the fire 
of the clouds which shows itself in lightning and falls on earth 
in the form of the thunderbolt with the rain; the same also 
enters the plants with the waters that they absorb and which 
reappears in the combustion of wood ignited by means of 
friction.* In the Veda, as fire, as Agni, it is essentially made. 


1 cf., Bergaigne, Rel { Ved., I, p. 17 a ff; II, p. 16 & ff. 

1 Mr. E. Herzfeld has suggested an altogether different interpretation 
(The Aryan Myth of naphta, II, World Congress of Petrol, Paris, 1937. 
Vol. IV, Hist. & Arch . of Petrol, session of 14 June 1937, p. 21-23). In 
his opinion, even the name of naphtha comes from napdt. Moreover 
and chiefly, in the Yait, XIX, the fire and Azi Dahaka wish to seize the 
akhrata khvarnah but it is Apam Napat who succeeds in getting hold 
of him. From this Mr. Herzfeld concludes that his akharta khvarnah 
is the very essence of Apam Napat; here he understands akharta 
khvarnah as signifying “flame which does not require nourishment" 
and he thinks that this designation applies to naphtha. In this way 
the myth ofApamNapit becomes a myth of naphtha. It is difficult to 
agree with this thesis. Even by admitting that the akharta khvarnah is 
die “flame which requires no nourishment", it is not possible to 
recognise therein the naphtha which is simply a combustible liquid. 
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in contrast with the waters of the females, in whom he 
engenders an embryo (RV,, II, 35, 13), although he is himself 
their son or their embryo. Husband or son of the waters, he is 
also their father, because Agni, whom he represents, has 
engendered the waters ( RV ., I, 96, 2). In the Avesta, similar 
comparisons of the relations of natural elements with family 
relationships are not found, but Apam Napat is also the male 
spirit of the waters and he distributes them (Yast,, VIII, 33). 
The two texts ascribe him detailed traits which are almost 
identical. In the Veda, ‘he has engendered all the beings* 
( visvany.,.bhuvana, RV ., II, 35, 2) and he is described as 
‘pushing forward the rapid ones [horses]’ (dsuheman, RV,, II, 
31, 6; 35, 1; VII, 47, 2). 1 In the Avesta, he has formed 
human beings (Yast,, XIX, 53) and is said to be aurvat-aspa, 
‘having rapid horses’ ( Yasna, VI, 4; LXIV, 6; Yast., II, 9; XIX, 
52, 53). Moreover because of the jumbling together, in the 
Veda, of the myths of Agni with whom he is mixed up, of 
Soma, who also often shows himself as a liquid fire 2 and of the 
waters linked up both with Agni and Soma, Apam Napat 
is placed in relation with the storm clouds, celestial mountains. 
At least Agni, merely in its aquatic form, is called ‘son of the 
mountain’ (ddreh sunuh, RV,, X, 20,7), whereas Soma is both the 
mountain-plant and celestial liquid ‘milked from the moun¬ 
tain’ 3 , that-is-to-say in the celestial mountain, in the clouds. 
On his side, the Apam Napat of the Avesta is described as the 
‘eminent master’ (ahura barazat) and this designation is found 


It is rather a case of pure glory of a fire without hearth; lightning is a 
fire of this type. Moreover, the word naphtha does not appear to go 
back to the name of Apam Napat but to the Accadian napfu (cf., A. 
Boissier, Choix de texts relatifs a la divination assyro-babylonienne, 
Vol. II, pp. 37-8; Ch. Virolleaud in Babyloniaca , III, 240). 

1 It is not specified that they are horses. Elsewhere (1,186, 5) it is a 
case of male (v^an) fast ones of Apam Napat: Bergaigne has, without 
hesitation, admitted that horses are meant (Rel, \id, II, p. 18); 
Geldner has translated it as “bulls” although he has suggested in a 
note the word “stallion” with a question mark and has referred to VI, 
29, 2, where vr?an is juxtaposed with aiva. ‘horse*. The rapproche¬ 
ment with the Avesta seems to settle the question. 

2 Bergaigne, ib., I, p. 168; II, 30 & ff. Cf. I, p. 33, on fire passing in the 
plants and therefrom in the body of man by means of the rain which 
moves him. Regarding the fire placed in the waters by Varurta , cf., 
RV„ V, 85, 2. 

3 duduh&nd adrau , RV., IX, 96, 10; cf., Bergaigne, e . ved, t U, pp. 31-32. 



PRE-ARYAN AND INDO-ARYAN DATA ON MEDICINE 61 

later in the name of the cosmic mountain, al-Borj. 1 * Although 
the same may not be the case with this last detail elsewhere, it 
is clear that the concordance between the Vedic and the 
Avestan ideas regarding the association of the waters and of fire 
in nature, supposes the existence, from the Indo-Iranian period 
itself, of concepts which were absolutely apt to have served 
as the starting points for the later speculation of Indian 
physiologists concerning the presence of the organism of the fire 
in the form of a liquid. 

The Wind: —According to the Ayurvedic doctrine, the last 
and the most active of the elements of the body, the wind, 
seems to have, like the water and the fire, already been 
regarded by the Indo-Iranians as the motor par excellence. 

The Vedic wind is called Vayu or Vata, the former being 
specially that of the wind-god, the latter that of the element- 
wind, although this specialisation of sense is not absolute. 8 
The Avestan wind is also Vayu (alias Vaya) or Vata, with 
a tendency to the same distribution of sense as in the Vedic. 
This tendency has been kept intact till the Pehlavi where Vai 
derived from Vayu is rather the god or the spirit and Vat (from 
Vata) is the wind or the air. 3 * * * * 

The hymns of the Rgveda are far from giving to the wind 
as much of importance, as they give to the fire or even to the 
waters. They, however, invite him to the sacrifice and some¬ 
times even before all other gods as in the Rgveda, I, 134, 6 
(where it is called dpurvya, ‘without precedent’), but herein we 
should see nothing more than an example among thousands of 
the constant habit of the Vedic r$is to invoke each god turn by 

1 Name drawn from the Avestan barazat ‘raising himself high,’ ‘big’ 
Nafidro apam (Yasna, I, 6) genitive of Naptar (Napdt) apam is 

translated by Neryosengh as the “navel of the waters” {nabhim [accus] 

apam, Spiegel Edn., 1, IS). That-is-to-say, undoubtedly their generator 

and their centre of radiation as in classical India, the navel is 

considered as the point of departure of the vessels, nourishing the 

body. The Parsi priest among other things, adds that the sovereign 

Burja (al-Borj) is the spirit of women and that it is made of water 
(burjasvSmf strlp&m iajdo (=Av. Yazata) jalamayab). 

8 Bergaigne, Rel. vid., I, p. 25. 

* Stig Wilcander, Vayu. Texte and Vntersuchungen zur indo-iranischen 
Religions geschichte, Teil, I, Uppasala, Leipzig, 1941 (Questiones indo — 
iranicae, I), p. 75. 
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turn as the most eminent, indeed as the unique one. 1 Actually, 
Indra, for example, with whom Vayu is conjointly invoked 
several times (I, 2,4-6; I, 23, 3, etc.), is quite often placed in the 
first rank and he also, twice, is called ‘without precedent’ 
(VIII, 21, 1; 78, 5) whereas elsewhere it is Agni (III, 13, 5) who 
receives this epithet. It remains nevertheless true that his 
cosmic importance, although rarely celebrated, is clearly 
recognised and highly proclaimed. The hymn X, 168 of 
Rgveda describes Vata as the ‘king of the entire universe’ 
(visvasya bhuvanisya raja , verse 2), ‘the first-born taking part in 
the order’ ( prathamajd rtavd , verse 3), ‘the soul (or breath) of 
the gods, the embryo of the universe* (dtma devandm bhuvanasya 
garbltOy verse 4). The last words of the hymn, tdsmai vataya 
havlsd vidhema , ‘to that wind we should render homage by 
means of an oblation’, are like an answer to the question of the 


1 Max Mttller, in bis famous theory of the Vedic religion, has seen in 
this habit, the expression of a religious form intermediary between 
polytheism and monotheism, the henotheism or the kathenothelsm (cf., 
for instance F. Max Mailer, Origtne et developpement de la religion ... 
French translation by J. Darmestcter, Paris, 1879, pp. 236 & ff). But in 
believing that it implied, in the presence of each god, a forgetting of 
all the others, he has somewhat exaggerated its importance (cf.. 
Physical Religion , London, 1891, p. 184). He has not taken sufficient 
note of several facts. First of all, the authors of hymns are numerous 
and are of different ages and each one could have had the divinity of 
his choice, or better still, each one could follow the fashion of his 
period and of his milieu; It is one of the characteristic traits of tho 
sects of classical India that each tends to appropriate for his gods or 
for his heroes, the glory or the exploits of the gods or the heroes of the 
other sects (cf., the reciprocal borrowings of the Buddhist, Jaina and 
Hindu legends) and it will not be surprising that the Veda had already 
become Indian by the same tendency among its authors. Secondly, 
the simple desire of giving to each god the maximum of praise fatally 
led to all of them being praised in the same manner. Moreover, the 
fact of ascribing to several gods successively the first place does not 
necessarily imply a contradiction; one, for example, who is “without 
precedent" is not necessarily the only one who should be such a one, 
because the epithet can be applicable also to each of his counterparts. 
It is true that the formal contradictions are numerous, that a particular 
specific exploit is once ascribed to one mythical being and then to 
another, but these contradictions seem to have been deliberately looked 
for, in the texts where the paradox is set up as a normal literary 
procedure and they are logically compensated by the idea that in 
definitive the gods are a single being under different forms ( RV -, I, 
164, 46), at least beginning from the moment when this idea bad come 
forth. The epithet of dpurvya retains nevertheless, in the case of wind, 
a special value because the wind is the first among the gods to arrive 
at a sacrifice and this priority is already Indo-Iranian (cf., O. Dum6ziJ. 
Tarpeia , 1947, pp. 49 & ff). It appears to be due to this reason that the 
wind has the attribute of velocity in the race. 



PRB-ARYAN AND 1NDO-ARYAN DATA ON MSDtCINB 


63 


well-known hymn to the unknown supreme god (8, 121), 
kismai devaya ha visa videhma, ‘to which god do we render 
homage by means of an oblation?’ Elsewhere VSta is again the 
soul ( toman) of Varuna (VII, 87, 2), the sovereign god of the 
Order, of /7a. Again Vayu is elsewhere invoked (VIII, 26, 21) 
as the master of /7a (rtaspati) and protects ‘by the dharman', 
an equivalent of /7a (I, 134, 5). 

The close relationship, thus affirmed with insistence, of 
the wind with the normal cosmic Order betokens, from the 
Veda itself, the r61e of the motor and of the regulator of the 
Heavenly bodies which will be later on ascribed to the wind by 
the astronomy of classical India. (SQryasiddhanta, II, 3 & XII, 
73). But other features show that the life of the body also 
was conceived in relation with the wind. In the Veda, the 
concept of reciprocal relations between the Universe and the 
body is quite clearly shown. On dying, the human being must 
dissolve himself in nature: ‘that the eye go to the Sun, the soul 
to the Wind, to the Sky and to the Earth according to the 
Order. Go to the Waters, if there it is advantageous for you, 
establish yourself in the Plants as your body’. 1 The eye, i.e., 
the flash, the fire of the eye, and the soul, the warm breath of 
the living one, which alone are named here as the elements of 
the human being had certainly been conceived as of the same 
nature as the fire and the wind of the universe as they are 
referred back to them. The sky, the waters and the plants, 
inhabited by the fire, could also receive them. As regards the 
earth, it is undoubtedly the residue of the solid organism which 
the division according to the natural Order ascribed to her. 
One may also see in this passage, as it has already been pointed 
out by Anna Moreshwar Kunte* a type of the announcement 
of the concept, later become classical, of the organism as 
formed of five elements (pahca-bhautika), if at least it is 
admitted that here the sky is a prefiguration of space (akaia) 
recognised in the classical doctrine. On the other hand, the world 
is sometimes represented in the image of a big human body (pu- 

1 iuryam c&kfur gaehatu vitam atmi dydm ca gacha pfthi*tm ea dbarmagd 
Iap6 vd gacha yadi taira te hitam faadhlju pritl tiffhd tarirath 
(UK, X, 16,3). 

ahgahfdayam, Bombay, 1880, Vol. I, p. 11 of the English iotroduc 
tion, note 5, (2nd edn, 1891, p. 5, column 1). 
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rusa) standing, whose head is the sky, the navel the atmosphere 
and the feet the earth ( RV.\ X, 90, 14). Among other cosmic 
elements, the Sun is born of His eye and the Wind of His breath. 1 
According to the Bfhadaranyaka-upanisad (beginning) it is the 
body of the horse which is placed limb by limb in comparison 
with the universe not so much because the world is conceived 
as the figure of the cosmic Horse but because the horse of the 
sacrifice must represent the world in miniature. It is the wind 
again which is the breath of this horse. In the Atharvaveda it 
is said that Tvastr and Vayu have brought the breath (atman) to 
a bull ( fsabha) which is an animal of the sacrifice and at 
the same time a symbolically celestial bull (IX, 4, 10). Lastly, 
the Atharvaveda affirms, in terms which could not have been 
more decisive, the identity of the prana and of the wind ( vayu), 
“the breath (it is said) is Matarisvan: it is the wind which is 


1 The complete text of the passage is as follows: Candramd manaso 
Jdt&S cak$oh suryo ajayata!mukhad indra§ edgms ca prdndd vdyur 
ajayata (X, 90,13). “The Moon is bom from his spirit, the Sun from 
his eye, and from his mouth are born Indra and Agni; the Wind is 
bom from his breath”. But this text is taken up again with a note¬ 
worthy variant in the 2nd part of the Vdjasaneyi-sarhhitd, XXXI, 12: 
srotrad vayus ca prai?4$ ca, mukhad agnir ajayata, “from his ears the 
wind and the breath, from his mouth the fire were born”. Here the 
Wind and the Breath are not drawn one from the other, they are 
brought together as twins. If their origin is placed in the ear of the 
Cosmic Man, it is undoubtedly because the Vedic poetry voluntarily 
emphasises the noise of the Wind (RV. y IV, 22; VIII, 91, 5; X, 168, 1) 
wh’ch is heard but which is not seen (X, 168, 4). If the breath 
(prdna) is said to have issued from the ear and not from the mouth or 
the nostrils as one may have expected, it is apparently because it was 
conceived as the image of the wind, the audible element, rather than 
as the image of the breath of a man. Vac, the Speech, which is the 
Cosmic Noise but which, in the form of human voice, comes from the 
Breath, is besides assimilated to the Wind (X, 125, 8) and the singer 
pushes forward his praises as the wind the clouds (I, 116, 1, cf., 
Bergaigne, Rel. vid . 9 I, p. 279) as if the speech and the song drew 
their power from their participation in the nature of the Cosmic 
Wind.... In an article (Rev. philos , Nov.-Dee., 1933, p. 420) I had 
proposed that in the Vedic comparison of the human body and the 
Cosmos, efforts had been directed more towards explaining the body 
by the Cosmos rather than the Cosmos by the body. Mr. Mus has 
objected (BEFEO, 1933, p. 849 and Barabudur , Hanoi, 1935, p. 445) 
that, from the hymn to the Puru§a saying formally that the wind was 
born from the breath of the Puru$a, one should, on the contrary 
conclude that the world was first conceived anthropomorphically. 
But the variant of the Vajasaneyi-samhitd answers this objection. In 
any case it should be conceded that the assimilation of the Cosmos 
and of the body is reciprocal and that in particular the wind is the 
breath of man just as this breath is the wind. 
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•ailed the breath; it is on the breath that all that was and all 
that is, all is based”. 1 It is true that this hymn, at the 
same time, identifies the breath with many other forces of 
nature, but it is to make of it the motor of the universal 
activity and the entire piece is an amplified counterpart of the 
hymn X,168 of the Rgveda where the mind is placed above 
all.* 

Tva§tt who, associated with Vayu, animates the mythica 
bull and MatariSvan who is identified with Prana-vSta are 
orignally igneous gods. The first has assumed, at an early 
date, the rdle of a divine artisan, the second has transformed 
Itself fiom fire into wind. This is because of the close 
association of the two elements in the Vedic ideas. This 
association is not due only to the commonplace idea that the 
wind is recognised as exciting the fire but because of a notion 
of the parentage of the nature of the Vata with Agni and also 
with the Sun, Surya, who in their company makes a triad (RV., 
VIII, 18. 9). Moreover the Sun has himself a breath, “he 
circulates across the brilliant paths, with his breath he breathes 
down below”. 8 Similarly, of the fire which bums, it has 
been said that it ‘breathed’ (pran.it, RV., X, 32, 8), and another 
time it is said that it became ‘at the time of its .'hooting forth, 
tiie flight of the wind’* which can be well understood by 
admitting precisely that it ‘breathed’. All this gives evidence 

* prdnam ahur mdtariivSnam vdto ha prdrii ucyate/prdpi ha bhutatn 
bhavyam ca prdrte sarvam pratiffhiiam (XI, 4,15). 

On© may specially note that in RV, X, 168, 2. vOta is called, “tho 
king of this entire universe” (asyd vtSvasya bh&vanasya rdjd) whereas 
in A K, XI, 4. 1, it is the i rana which is said to have “become the lord 
of all” (bhutaft sdrvasyesvard). 

anted carat! rocandsya prity&d apdnatt RV., X, 189, 2. 

rata<ya iargo abhavat sdrlmani (RV., Ill, 29,11). Geldner has under¬ 
stood it as “Der Wind strom enstand, wenn er (the fire) sich in Lauf 
setzte” and if the current of the wind has been considered as being 
bom at the moment when the fire was starting, that is because at that 
time the fire was a wind. If, in any case, it could be admitted (but 
this hypothesis can neither be confirmed nor denied) that here the 
word sarga has one of the senses current in the classical language, ix., 
that of ‘creature’, the translation would be: “it-became, at tne time of 
shooting forth, the creature of the wind” and it would then be simply 
a reference to the fact that the wind sets ablaze the fire which starts. 
This tense will suit quite naturally because immediately before it is a 
question of the fire ready to set itself ablaze which, as is said in the 
text, “has developed within his mother” (and which in that case is 
Mitariivan: mdtariivd yhd inimtta mdtbrf). 
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of the already quite complex speculations regarding the wind, 
the natural force, to whose action is sometimes assimilated that 
of other natural forces such as the Sun and the fire, the 
animating power which is found in the bodies in the shape of 
the breath (prana) or of the soul (atman). 

In the Avesta, the speculations regarding the wind are not 
pushed as far ahead as in the Veda; but it is true nevertheless 
that the wind is recognised to play a rdle which is quite 
eminent and that it appears with a number of traits which are 
similar to those ascribed to it in the Veda. 

It is hardly worthwhile to emphasise certain similarities of 
the two groups of texts on the subject of the wind. These 
siiqply show that everywhere the representation of the wind is 
largely based on the commonplace observation of its action. It 
is not of much importance whether the Yast (VIII, 33) says 
that the wind brings the rain and that on its side the Rgveda 
(VII, 40, 6) wishes that the wind may give the rain. But the 
importance accorded to the wind on both the sides, as a 
natural element as also a supernatural being, is more signifi¬ 
cant. The notion of this importance must gp back to the 
Indo-Iranian community; otherwise it would be necessary to 
suppose that this notion was formed among the Iranians and 
among the Indians independently or that it was formed among 
these people after their separation and that it was then 
communicated to each other. 

But in the absence of all historical data capable of settling 
the question, these two last hypotheses can be judged only 
according to their intrinsic probability and which is rather 
weak. Given the important rdle played by the naturalism 
both in the Avesta and in the Veda, it would be difficult to 
suppose that this naturalism did not correspond to the very 
basis of the Indo-Iranian ideas. It will be still more difficult to 
conceive that in a largely natural mythology, the wind did not 
directly have its recognise! place. Although one may admit 
that due to the date of its definitive redaction, the recent 
Avesta could have borrowed certain data from Brahmanic 
India, it is probable that the importance accorded to the wind 
in this Avesta goes back to the Indo-Iranian period as it is 
similar to the importance given to it in the ancient Veda. 

Moreover the Avestan ideas regarding the wind seem to 
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carry in themselves the mark of their antiquity. In spite of the 
systematic character of the Iranian dualism, a dualism which 
rigourously divides, on principle, the beings into good ones and 
had ones, the wind appears in the Avesta in an equivocal rdle. 
Now this exception to the dualistic systemisation can be 
explained as a case of the survival of an older concept, related 
to those of the Veda concerning the equivocal character of the 
divinities. 

While examining the passages relative to Vayu in the Avesta, 
first of all, it is found that all of them do not proceed from the 
same spirit. A litany simply proclaims, "we honour the 
audacious wind created by Mazda’*. 1 In the same passage 
other elements (except the fire) and the chief beings habitually 
adored in Zoroastrianism are also declared to be worthy of 
adoration. The Yasna again invokes the wind, either under 
die name of Vata or under that of Vayu. In XXII, 23, the 
sacrificer announces his desire to operate for the satisfaction of 
Ahura Mazda, of Amasa Spcnta, of Mithra, of Raman 
(who, as we shall see, is already a personification of the 
wind) and in the following passage (24), “from Vayu to 
superior action, who gets the better of other creatures, (and of) 
that which of you, O Vayu, is of Holy Spirit’*, 2 * wherefrom 
it results both that the wind is a pre-eminent being and that it 
is not entirely good. Further on another litany declares: “We 
honour Vayu which is of the Order, we honour Vayu having 
the superior action...”, etc. (as in the preceding passage).* 
At the end of the Yasna comes back another invocation of 
‘the wind which possesses the Order’, 4 but this time it is to 
the name of Vata that the epithet asavan, ‘who possesses the 
Order’, is joined, which proves that Vata and Vayu are, at 
least in the Yasna, two names of the same wind, simultaneous¬ 
ly a mythical element and a mythical personality. Moreover 


1 v&tamca bar him mazdaddizm yaxmaidi {Yasna, Spiegel Edn., XLI. 26, 
Westgaard and Geldner Edn., XI-III, 3). The phrase Is taken up 
with insignificant variants in the VJspered, VII, 4. 

* vayaos uparo. kairyehe taradito anyais daman aetat to vayd yaf to asti 
spent d. matnyaom. 

* vaem asavanam yazamaide vaim uparo. katrim yazamalde. (Yasna, 
XXV. 5). 

4 vdtahe asaopo {Yasna, Spiegel Edn., LX1X, 11, Westgaard and 
Geldner Edn:, LXX, 3). 
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the epithet asavan is remarkable as by a characteristic trait it 
proves the relationship of the Avestan concept of the Wind, 
Vayu or Vata with that of the Vedic V5yu or Vata, the latter 
one also, as we have just now seen, places the wind in close 
relationship with the Order, the fto, equivalent of the 
Avestan asa. 

The Siroza (I, 21) which indicates the divinities to whom 
the thirty days of the month are consecrated, makes the 21st 
that of Raman , of Vayu (to whom it gives the same qualifica¬ 
tions as are given them by Yasna, XXII, 23), of Thwasa, the 
atmosphere and of the infinite time, zrvan akarana. The 22nd 
day is consecrated to Vata which comes from the four cardi¬ 
nal points (I, 22). Vayu and Vata are, therefore, not always 
assimilated; sometimes the difference in names corresponds to 
a mythical doubling, so that one of them is sometimes the 
substitute of another and sometimes his doublet. This trait is 
an additional resemblance with the Veda where, similarly, 
the two names are employed one for the other, sometimes 
figuring together in the same passage, as is the case in the 
Atharvaveda, XIX, 1 & 2. ■ • 

In the Videvdat, the reference to the wind is principally made 
as a natural* element, designated under the name of Vata. 
Yima asks Ahura Mazda that his kingdom be free from the 
hot and cold winds (II, 5). In III, 42, the Law which chases 
away sins is compared to the wind (Vata) ‘of right’ 1 which 
sweeps the atmosphere (thwasa). The passages V, 3 to 7 
envisage the case of the transport of a dead body by the wind 
and V, 12 & 13 refer to the wind which dries the earth. In V, 
IS & 17, it is a case of the mythical wind but even then, identi¬ 
cal to the atmospherical wind, which Ahura Mazda sends out 
with the waters of the Vouru kasa Sea. Vata is nevertheless 
conceived in the same text as personified and doublet of Vayu 
because both of them are invoked one after the other, Vayu 
with his qualificative of uparo kairya, ‘having the superior 
action*, Vata with those of heroic (takhma) and of ‘created by 

dasinSf. If in the epoch of the author of the text, the orientation was 
done by fuming the face to the east, as in India, it is the wind of 
mid-day and precisely, in a comparison of the Afringdn of Rapith- 
win. S, reference is made to the wind of mid-day as a favourable wind. 
Bartholomae, however (Altiranisches Wirterbuch), believes that it is 
the wind of the east. 
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Mazda’ (Mazdad&ta). At the time of their invocation are also 
invoked once again the supreme entities of Mazdaism (XIX, 
13 & 16). Yet the VidevdSi knows also of an evil wind the 
demona, the wind ( Vata 1 * * daeva, X, 14) which it exorcises and 
it sees in Vayu mostly the spirit of death which carries the man 
fallen in water or in the fire (Vid., V, 8 & 9).* On the 
contrary, a litany of the Nydyisn, (I, 8) invokes the ‘VSta, 
healthy and of good intentions’.* 

The Yast mention several times VSta in the form of a 
South and North wind (vSta pourvo apakhtara), in that of a 
bad one (III, 9, 12 & 17) and chiefly refers to his grandiose 
and propitious figure. Auxiliary of Mithra in his offensives, 
Vata is said several times to be one 'which shatters the 
defences’ (varathrajan) . 4 He shares this epithet with other 
"victorious” warrior entities of the Avesta and also with the 
Haoma, 5 which has an important anti-demoniacal 
function. In the Veda, the parallel epithet vftrahan is not 
applied to him directly, but it has a use analogous to that of 
varathrajan in the Avesta.; it characterises a group of mythical 
heroes comparable to those of the Avesta and which includes 
notably the Soma, but among whom Indra dominates.* Nov 
Vayu-Vata is frequently associated with Indra in the Rgveda 
and this associates him directly with a group of warrior divini¬ 
ties which is the counterpart of the one which includes in 
the Avesta, its Iranian homonym.* Another trait which 

1 or vatya. ’of the wind* (Bartholomae—Wolff). 

* cf., Nyberg, Questions de Cosmogonie et de cosmologie mazdiennes. fa 
J4„ Oct-Dec., 1931, p. 205, where the wind, spirit of death, of the 
Videvddt is identified with the “pitiless” wind of the Aogemodatsi 
(77-81). 

* vdtam spantam hudaAham. 

4 Yast, X, 9; X1T, 4, 6 & 9; XIII, 47,48; cf., E. Benveniste & L. Renoo, 
Vgtra & Vrthragm, itude de mythologle indo-lranienne in Cahiert de Je 
soc. as.; Ill, Paris, 1934, p. 20. 

* ibid. • ibid., p. 116-116. 

* In the Atharvaveda, XIX, 27,2, the epithet Vftrahan is even juxtapo¬ 
sed to the name of VSta but it is related rather to that of Candra which 
precedes him. In any case, the passage shows once again the wind 
grouped with the » ftrahan divinities.—B. Geiger, Am»*a Spsnttfs. 
p. 70, has recognised an lndo-Iranian trait in the “conqueror* 
character of the god of Wind; Mr. Lommel Die Yasts des Avesta, 
Gottingen, 1927, p. 144, has contested the lndo-Iranian character of 
this trait. For him the Vedic VSta would have been too late a 
personification to nave been an lndo-Iranian divinity, but in order to 
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appears in the Yast makes a rapprochement between the 
Avestan wind and the Vedic wind. According to the Yast 
(XII, 4, 6 & 9) V5ta along with other entities, accompanied 
Ahura Mazda at the preparation of the religious service and 
this reminds us of the invitations given to Vayu in the Veda. 

But the most important passage concerning the Wind is the 
Yast, XV (entire) known as the Ram Yast, dedicated to Raman 
who is here the same as Vayu 1 ; ever) body agrees in 
considering this text as a relatively late one in regard to its 
redaction. In fact, it presents itself as partly constituted of 
passages reproduced from other pieces of the Avesta. This is 
how in paragraph 5 it repeats the passage relative to Vayu of 
Yasna (XXV, 5) and that from 1 to 17 it takes up a legend 
of Videvdat, (II, 5) in which Yima asks for the prosperity of 
.his kingdom. But as regards Vayu it is richer than the rest of 
the Avesta.* Herein Vayu holds the rank of supreme 
god. The mythical heroes come in turn by turn to propitiate 
him, most of them to requeit for victory and Ahura Mazda 
himself is the first who invokes him and honours, him ritually 
for obtaining victory over the creation of Anra Mainyu (2 to 
4). It is to him and no longer as in the Videvdat, to Ahura 
Mazda that Yima addresses his prayer. He is mostly asked to 
confer victory, which reminds one of his warrior aspects found 
in other Yasts, but he also dispenses all sorts of gifts. By his 
character of asavan, of “the possesser of the good Order”, he 
could evidently arrange everything happily. The same was 
thought about the Vedic Vayu, to him a similar homage was 
rendered and to him oblations were made to flow, because he 
was told: “Thou protectest by the good Order”.* 


support this opinion, he simply refers back to a page of Oldenberg, 
of little consequence on this subject. Moreover, it is not necessary 
that the wind be personified so that the representation one makes of it 
be linked with the idea of victory, mainly of an offensive victory 
consisting in the overthrow of the defence. 

i This Yast is edited, translated and profusely commented upon along, 
with the hymn to Vayu of the AogemadaecA in Stig Wikander, Vayu, 
first part of a big study which may be followed by another of Mr, 
Ronnow on Agni and Vayu. 

* On the importance of this Yast, cf. Nyberg, Questions,. .in JA., 
Oct. Dec., 1931, pp. 197 & ff. 

1 tv dm viivasmSd bhuvanUt pdsi dh&rmagi stiryit pisi dhirmagd (RV.» 
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Certain enumerations of the names and the epithets of 
Taya are important inasmuch as they specify the ttpreseuta- 
tion that is made of him. In these enumerations many traits 
of details reniind one of the Vedic Wind. He is essentially 
strong and fast (aurva , 46, 54, 57), now in the Rgveda, the 
speed of the gods or of the mythical horses is several times 
compared to that of the wind. 1 He has a chariot of gold 
just as the one possessed by Indra and Vayu in the Jfgveda, 
(IV, 46, 4). He is ‘blazing’ (saocahi , 47), ‘healer’ (baesazya , 
56), states referred to with pleasure by the Vedic rfis while 
noting on several occasions his action on the fire, while 
frequently presenting the fire itself as excited by the wind* 
and while desiring, with an oft-repeated word-play ‘that die 
wind may fan the remedy’ (vata & vStu bhe?ajdm).* This 
last concordance of the Veda and the Avesta is quite significant 
in so far as it points to an original relationship of concept*, 
because the idea of making the wind a dispenser of remedy 
could not have been one of those which suggests itself naturally 
to anyone who observes his action. 4 

The Vayu of Ram Yast as the Vayu or the VSta of other 
parts of the Avesta, therefore, very much resembles the Wind 
of the Veda. There is, however, a distinction to be made 
between the two in certain aspects. This Vayu is mote 
strongly personified and his character of Cosmic force is 
extremely vague. He is made to say to himself, “I call myself 

1,134, 5). Itis quite possible that one may see in asurya, as suggested 
by Siyapa, a reference to the ‘demonical’ rather than to the ‘divine’ 
in view of the extremely equivocal sense of Asura. 

1 cl., Bergaigne, Rel. vid., I, p. 27. 

* ibid, p. 26. 

* RV., X, 186; cf., also I, 89, 4 & VII, 35,4; cf, Bergaigne, Ret. eld. 
I, p. 34. 

Here one could ask if the two names that Vayu gives himself ( Yaet , 
XV, 4 5) fracara, 'marching forward’ and aiptcara,' marching back* 
do not correspond to the two forms of the organic wind, prQQa, 
‘which breathes forward’ and apOna, ‘which breathes below*, the 
second being specially that of the inferior or posterior. part of the 
body as we will see. Of course linguistically the words differ 
completely as the Avestan root car responds to the Ved. car or cal 
which is more recent (cf., Wikander, op. dt., p. 79) and not to on 
bat the corresponding ideas are comparable and are undoubtedly 
related. 
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Vayu because I pursue (or chase) the two creations, that of 
Spsnta Mainyu and that of Afira Mainyu” (43), but this is 
for explaining by means of an etymology which is only a play 
on words, the name of Vayu by Vayemi, “I pursue”. Similarly 
the following addition is made, “I attain (apayemi) the two 
creations”, (43) “I conquer ( vanami) the two creations” and 
“I operate well (vohu varazyami), for the creature, Ahura 
Mazda and the Amasa Spenta ” (44). Here there is no precise 
idea of any cosmic role ascribed to the wind; there are only 
the explanations of the qualificatives apayata, *who attains*, 
vand-vispa, ‘who conquers everything’ and vohuvarsta ‘bene¬ 
factor’. 1 Vayu or Vata has become a sovereign entity and 
is no longer a force of nature. It is true that in certain 
passages of the Avesta the wind is only a metereological 
phenomenon, but this itself removes it away from the central 
concept of the wind in the Veda. The Vayu-Vata of the Avesta 
do not come in the middle of the material phenomenon and 
the god, the Vedic Vayu-Vata is thus less divine and more of a 
natural force. The soul of the world, it is the god because of 
the fulness of its rdle. Being breath, it is p material force 
and in the unitary explanation which the rjis try to give of 
the world and of the body, he is ready to be conceived as the 
great cosmo-physiological principle of movement. The form 
in which he has reached us in the Avesta, does not show that a 
concept of the wind, simultaneously as a cosmic soul and as a 
vital breath is as clearly attested as in the Veda. One, there¬ 
fore, tends to conclude from the comparison of the Avestan 
and Vedic data on the wind, that a general concept of its 
eminent rdle in the universe and of its high rank among the 
powerful entities which co-operate for the maintenance of the 
Cosmic Good Order is Indo-Iranian, but it is by means of a 
more recent and exclusively Indian evolution that the wind has 
been conceived in the Veda as the common motor of the 
cosmic and individual lives. 

This conclusion should, at least, suffice to establish the 
physiological theory of the Indian doctors of the classical 
epoch, according to which the wind plays an essential rdle la 

» On these names and their nominatives in —e which seem to corres¬ 
pond to an Iranian form of the East, cf., Nyberg, Questions...in /X 
Oct Dec., 1931, p. 201 & note 4. 
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the organic life, has antecedents which go back right up to 
the Indo-Iranian epoch where the wind already, like fire 
and water, the other elements of the physical life, occupied a 
big place in the speculations. But this is a “minima” conclu¬ 
sion. Many indices show the possibility of the existence in Iran 
at an early date, of concepts still nearer to those of the Veda 
than are not those of the actual Avesta and which can even¬ 
tually go back to the Indo-Iranian period. It is necessary to 
examine this possibility, which is important not only for a 
knowledge of the antecedents of the Indian physiology but also 
for the entire history of the ancient cosmo-physiological 
doctrines of Iran and the Hellenic world. 

The Avesta as it has reached us is not complete, but the 
analyses of its contents as found in their epoch and given by 
the Pehlavi books allow us to suspect a part of what has been 
lost and the cosmological statements of these books seem to 
reproduce the ideas which were, of yore, really Avestan. In 
fact, these books sometimes refer to the Avesta and every time 
we are unable to verify their reference in the actual Avesta, we 
cannot accuse them of having falsely ascribed to the sacred 
book the data which were unknown to it. False attributions 
could not have been accepted in a milieu and at a time when 
verification was easy. However, the interpretations of the 
authors could have been sometimes abusive and their indica¬ 
tions cannot replace the original texts which have disappeared. 
We should, therefore, receive the Pehlavi complements of the 
Avesta with circumspection; on another side, it is certain that 
many of the ideas which were prevalent in ancient Iran were 
never included in the Avesta. There Pehlavi texts have not 
created ex nihilo all that they contain without having borrowed 
from the Avesta; a good part of their data can be Iranian and 
ancient and can even go back to the Indio-Iranian epoch, 
without ever having been Avestan. 

As regards the problem of the Iranian Vayu, the researches 
of Nyberg have led him to suppose the existence of a veritable 
religion of Vayu, of a ‘vayism’, forming the counterpart of a 
‘zervanism’, the religion of the Time and heterodox in compari¬ 
son to the Avestan Mazdeism, although only traces of Its 
existence be recognisable in the Avesta. A passage of the 
neo-platonist Damaskios ascribes to Eudemos of Rhodes, an 
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author of the IVth century b.c. and a friend of Aristotle, a 
piece of information according to which ‘the Magis and the 
entire Aryan race’ hold either Topos or Chronos as the World* 
principle. 1 Nyberg recognises in the Topos the ‘thwasa’, 
the atmospere, in chronos, Zrvan, the Time which two are 
often mentioned side by side in the Avesta and he proposes the 
identity of thwasa with Vayu .* In this case this passage 
will attest the existence of zervanism, of a vayism whose traces 
he finds precisely in the Ram Yast * and which could have 
been more particular in the East of Iran and in the warrior 
caste. This last hypothesis is based on the fact that in the 
Ram Yast (and generally in the Yasts) Vayu has the characteri¬ 
stic of a victorious god and is based on two other facts, namely 
the presence of the grammatical forms of the East in his 
adjectives and the frequency of the name of Vita on the Indo- 
scythian coins, which are also oriental. It may be objected 
that there is nothing significant in it, because the Indo-Scythian 
coins belong to the commencement of the Christian era and 
the redaction of the Ram Yast is also not very old; now if it 
be necessary to recognise the trace of a vayism in the informa¬ 
tion ascribed to Eudemos, then this vayism must have been 
known in the Occident from the IVth century B.c. The 
coins and the grammatical forms of the East, posterior by many 
centuries, cannot indicate that the East has been the first home 
of vayism. It is still more difficult to believe that the Parthians 
whose domination stated about a century after Eudemos, could 
have, according to a hypothesis proposed again by Mr. 

1 Nyberg, Questions. ..in J.A., July-Sept., 1631, p. 103 & ff. 

* ibid, ft Die Ret dee alien Ir ., p. 75. The arguments of Mr. Nyberg 
are accepted by M. Christensen, L‘Iran sous us sassanides, p. 149. It 
can be, however, possible that thwasa corresponds rather to the 
concept of the aerial space, covering all that has the motive force 
running around the world. “Topos” indicates a place and not a 
moving energy. The facts observed by Mr. Nyberg that thwasa, 
Vata and Vayu are invoked side by side in Yasna, LXXII, 10, 
Nydyisn, I, 8, ft Vid., XIX, 16 (also XIX, 13) provokes not so much 
to assimilating them as to distinguish them, all the more so as in 
these same passages, other entities which can not be assimilated to 
them, are also invoked. Examples are those of the fravasi of Ahura 
Mazda and the Mathra Spanta, etc.. It is not, however, doubtful 
that just as V&ta, Vayu and Raman are only different aspects of the 
one and same entity, thwdsa can also be considered as the fourth 
aspect. 

* Questions.. do J»A„ Oct. Dec., 1931, pp. 197, 201 ft ff. 
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ffyberg, played a rdle in the expansion of the cult of Vayu 
towards the West. But Mr. Nyberg raises the question of the 
geographical centre of the development of vayism qnly 
Secondarily. The more important one is to know if if has 
really existed as an independent religion because that would 
imply such a big movement of speculations on the wind that 
it could be the centre of the diffusion of these speculations. 

The fact that Vayu appears in the Ram Yast as superior 
to Ahura Mazda seems to support strongly the hypothesis of 
the existence of vayism as an autonomous religion. 1 
One can, however, observe that it is not rare that Ahura Mazda 
appears in the Avesta below the supreme rank without the 
necessity of seeing in it each time the traces of the influence of 
a competing religion. In the fargard XXII of the VidevdGt, 
he asks for help against Anra Mainyu, from Mathra Sponta 
and mostly from Airyaman, just as in the ROm Yast, ho 
honours Vayu by asking him to vanquish the demon. In the 
Yasts, Ahura Mazda has sacrificed to Ardvi sura AnfihitS to 
ask from him the favour of attaching himself to Zoroaster (V, 
17-19) and he honours Tistrya (VIII, 25). These cases can be 
compared to that of Ram Yast and if one can invoke the well- 
attested existence of a special religion of Ardvi sura AnShitS 
(120), one cannot do the same in the case of Mathra Spanta, 
of Airyaman, or of Tistrya. The case of the last-named one 
allows us to understand that basically the homage of Ahura 
Mazda to any entity does not necessarily place him below the 
latter. In fact in the Yast, VIII, Ahura Mazda says not only: 
“Myself who is Ahura Mazda, I honour by the expressed 
name Tistrya, the splendid, the brilliant” 1 (25) but also- 
that he has made him as his equal to enable him to struggle 
against a pairikS (50 & fif). Ahura Mazda, therefore, does 

1 ibid p. 2l9 & note. 

1 It is true that Mr. Nyberg bases himself chiefly (op. cit., p. 202) on the 
fact that Vayu calls himself in the Sam Yast, the vanquisher of the 
two opposing creations, in support of his opinion that be is, in this 
text, a superior god to Ahura Mazda. But be could have been the 
vanquisher of the creation of Ahura Mazda, that is to say, he could 
have dominated the creatures without dominating the creator himself;, 
it is therefore only the fact that Ahura Mazda has recourse to him 
which seems to give him a higher rank. 

* On which cf., Nyberg, Die Ret. des alien iron, p. 260 ft if. 

4 az»m yo ahura mcuda tistrim raivanttm hvannah uhan t»m aokhto - 
nimana yasna yaze. 
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not go down in esteem when he honours one of his creatures, 
because by honouring him he does not accomplish an act of 
humble piety, but a rite whose efficacy is taught by him, this 
efficacy being necessary provided that that rite be in conformity 
with the Order (56). It should not be forgotten that we are 
dealing here not with Christianity but with a cult where the 
officiating person who honours the god by his name, does not 
perform an act of devotion but only magically sets in motion 
the action of the god. It is, therefore, possible that in the 
Ram Yast, Vayu may not be really superior to Ahura Mazda 
and it is not indispensable to believe that the veneration of 
Vayu has been frequent and exclusive for constituting a 
veritable religion of the wind. Moreover, it is a rule of the 
Yasts that they exalt without limits the entities to which they 
are dedicated and place them turn by turn above all. This is 
how is found in them an echo of the henotheism of the Vedic 
hymns. In that case, it appears to be possible to admit that 
the eminent rdle ascribed to the wind in the Ram Yast, as also 
in other parts of the Avesta, comes from the survival and the 
evolution ia Mazdaism of the ancient and the naturalistic Indo- 
Iranian ideas on the wind. It is not necessary to represent to 
oneself, the formation of the Yast as the result of a syncretism 
of Mazdaism and of vayism. The hypothesis of survivals 
explains the concordances noted between the Avestan and the 
Vedic data. The hypothesis of vayism could equally explain 
them if it was to be admitted that this religion has precisely 
preserved the Indo-Iranian notions, but it introduces a super¬ 
fluous deviation and brings in the risk of finally exaggerating 
the importance of speculations on the wind in Iranian thought. 

Nevertheless, these speculations hold an important place 
and seem to have been linked with cosmological ideas, much 
nearer those of the Veda than it can be seen from the actual 
Avesta. We have seen that the wind and the breath had been 
assimilated in the Veda, that the breath was regarded as a wind 
animating the body and that, reciprocally, the wind was con¬ 
ceived as the breath of a Cosmic body. The actual Avesta 
contains nothing similar to it. It is true that the Vedic myths 
of the cosmic man, of the cosmic horse, of the cosmic bull 
must be originally related to the Avestan myths of the 
primordial bull (gous) and of the first man, Gayo-marstan. But 
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if one relies only on the Avestan data] then neither man nor 
bull possesses a body representing the world. It can be that they 
were originally a celestial man and a celestial bull as was 
conceived by Darmesteter, but they do not cover the universe. 
In the Gdthd Ahunavaiti, (in Yasna , XXIX) the soul of the bull 
is presented as the spirit of the herds. According to Yast, XIII, 
87, Ahura Mazda has drawn the Aryan race from Gayo- 
Maratan. On the other hand, the Pehlavi tradition gives a 
cosmic significance to the myths of the primitive bull and the 
primitive man. According to the Bundahisn, both are killed 
by Anra Mainyu. From the various parts of the body of the 
bull are bom all sorts of plants, his semen goes to the Moon, 
whose light purifies it and produces a couple of bovides and 
then couples of all the animals (Chap. X & XIV). 1 * * 
Similarly the semen of Gayo-maratan, gathered on his death, 
is purified by the light of the Sun and later gives birth to two 
plants which become the first human couple (XV). All this is 
presented as having been taken from the Avesta and the 
Zadsparam which takes it up with more details and indicates 
(IX, 1) that a correspondence of the plants with each limb of 
the bull is given in the Damdat nask .* Here it is precisely 
the case of a nask lost from the Avesta, but the assertion can 
be accepted as the actual Avesta, instead of contradicting these 
myths, contains several details which corroborate them and 
most of all because several traits of these myths are Indo- 
Iranian. The Vedic texts compare with the semen of an ani¬ 
mal, the rain which makes the plants grow and which 
assimilates itself to the celestial Soma, to the Soma whose 
relations with the Moon are not necessarily of a late origin as 
is admitted sometimes. In any case, the bull whose semen is in 
the sky and whose dead body giving birth to plants, represents 
all the earth and is a cosmic body; He is the world conceived 
in the image of an animal; He is sometimes conceived by the 
Vedic texts. This idea has all the chances of going back to the 
Indo-Iranian epoch. 4 

1 cf., translation and study of this gdthtt in J. Duc hesn e Gnillcmin, 

Zoroasire , Paris, 1948, pp. 193 ff 

Translation, E. W. West, Pahlavi Texts , I (SBE, V) Oxford, 

1880. pp. 30-31, 45 & ff. ' 

• ibid., p. 177. 

4 It will not beof much use to object that in India the myths of man or 
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In the Pehlavi texts, one could easily pursue the research 
for concordances between the cosm-ophysiological doctrines of 
Iran and India. A passage of the Bundahisn, (from the recen¬ 
sion usually called the “Big Bundehesh”), published and trans¬ 
lated by E. Blochet 1 deals with the human body considered 
as representing the world. The correspondences established 
by this text between the elements of the world and the parts of 
the body are found to a great extent in the Indian texts, but to 
a lesser extent in those of the Vedic group than those of the 
classical epoch. The Bundahisn compares the movement of 
the Wind to that of life in the body (VII, 6) 2 and there 
one may see the parallel of the Vedic conception of the wind 
and prana. The Denkart teaches that air circulates as much 
in the earth as in the human body and produces the earth¬ 
quakes, an idea which reappears in Caraka.® As regards 
the constitution of the body by the three elements of water, lire 
and wind, the Pehlavi books sometimes agree with Caraka and' 
other Indian doctors. 4 But in these cases, one should not, 
however, hurriedly conclude that even the evident concordances 
between the Iranian and Indian teaching denote the existence 
of corresponding notions form the Indo-It'anian period. The 
remarks that we made, in the beginning of this chapter, 

of the cosmic animals are not found from the most ancient Rgvedic 
hymns (the myth of the Puru$a is found only in the Xth mapcjala). 
Very old ideas can be found in relatively late texts. The concept of 
the world as a body is frequent among the people of inferior culture, 
it can therefore perfectly have been a part of the Indo-Iranian ideas. 
Moreover, the relative age of the hymns is sometimes appreciated 
without any serious criterion, by reason of sentiment. The older 
Vedic scholars have introduced in science the prejudice that hymns 
containing theosophical, philosophical and other speculations were 
necessarily more recent than those whose contents are more purely 
naturalistic. To their mind, all that concerned speculation was not 
sufficiently “primitive” to be able to belong the base itself of the Veda. 
But one can no longer accept such ideas if it is thought that much 
before the first Vedic hymn was composed (and this hymn itself 
supposes a degree of civilisation which admits the usage of specula¬ 
tions) various peoples not far removed from the Vedic Aryans, those 
of Mesopotamia, had both, speculations and various sciences. 

1 Textes religieux pehlevis , in RHR, Vol. XXXI, Paris, 1895, pp. 3- 
10 of the litho text,, pp.243-51 & 253 for translation and commentary. 

* Translation, West, op. cit., p.27. 

* infra . The theses of Denkart are quoted by L. C. Casartelli, 
La philosophie religieuse du mazdeisme sous Its sassanides , Paris, 1884, 
pp; 106 and 127. On the role of the wind, see also pp. 94, 102. 
Casartelli, op. cit.. p. 127. 
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concerning the probability of current contacts between India 
and Iran during the centuries around the beginning of the 
Christian era, may be applied here. The Iranians and the 
Indians do not have only a common heritage from the pre¬ 
historic times, they also have in common a number of ideas 
which they have shared because of prolonged cultural relations 
and it is precisely each time the ideas were in accord with the 
old -traditional notions held in common that the two 
peoples could have easily accepted together the later develop¬ 
ments which had been given them separately. 

We will, therefore, not examine here in detail the numerous 
rapprochements which can be made between the notions found 
only in the Middle-Iranian texts and in the Sanskrit works 
later than the Vedic epoch. We will limit ourselves to draw 
two conclusions from the comparison of the Vedic ideas relat¬ 
ing to medicine with the corresponding ones in Iran. In the 
Indo-Iranian period, there does not seem to have existed any 
medical system which the Vedic Aryans could have brought 
with them into India. On the other hand, right from the Indo- 
Iranian period, several general notions concerning the cosmic 
rdle of the natural elements, such as the waters, the fire, the 
wind, had come into being. At the same time an idea of the 
correspondence between these elements and die constituent 
principles of the body had been developed and this must have 
prepared the latter-day development of the two parallel 
physiologies and cosmologies. 



CHAPTER THREE 


THE DATA OF THE VEDIC SAMHITAS 
ON PATHOLOGY 


The Vedic literature contains, in all its parts, numerous 
references to the various parts of the body, to diseases and even 
to the functioning of the organism. In its oldest stratum, in 
the Samhitas, these references are fortuitous and they do not 
furnish us with enough data on the knowledge of the period. 
The Samhitas, being only the collections of hymns, of liturgical 
songs and of magical and ritual pieces, were in no way suited 
for descriptive accounts of the rudiments, which one could have 
acquired at that time, of anatomy, physiology and medicine. 
The references found in the most recent data of the Vedic 
literature in the essentially “brahmanic” stratum, that is in the 
Brahmanas and in the Upani$ads are more important for the 
contemporary state of science. There, often, the cosmo- 
physiological speculations are discussed in a way, which though 
not at all systematic, allows us at least to have an idea Of the 
same. But the indications of the Samhitas, thanks to their 
antiquity, are also quite precious. Moreover, their comparison 
with more recent data- allows us to observe either their agree¬ 
ment or their disagreement with the latter ones. It is, therefore, 
possible to distinguish between the notions which go back to 
the oldest texts and those which appear at a later date and to 
fix certain points of relative chronology in the formation of the 
medical science of India. 

There is quite an amount of temptation to stick on here. 
Yet, the difficult problem of the absolute chronology of the 
Vedic texts cannot be avoided here. The position of the 
scientific ideas of ancient India in relation to those of the 
anterior and neighbouring civilisations can be studied only if it 
is possible to bring these texts, if not to the dates, at least to 
the periods of general chronology. To decide, for example, if a 
certain Indian notion is anterior, contemporary or posterior to 
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a corresponding Greek notion, it is evident that it is not suffi¬ 
cient to state with precision the stratum of Vedic literature from 
which it is found, but it is equally essential to know at least the 
approximate epoch to which it appertains. 

The existence of the Vedic literature is supposed by all 
other known literatures of India. Buddhism and Jainism, 
founded in the Vlth century b. c., refer, in their ancient 
traditions, to the Brahmins and to their religion. It is certain 
that before their time, the essential part of the Brahmanic 
literature had been constituted and this had taken place a long 
time ago. Two concordant facts prove it. Firstly the language 
of these Brahmanic texts is not the language which had been 
in use during the centuries preceding the Christian era; it is 
much more archaic. Towards the end of IVth century B. c., 
at the time of the Expedition of Alexander and of the Seleucid 
Embassies to Central India, the current language was no 
longer the ancient Indian, the Sanskrit, it was already a form 
of middle-Indian; the forms of geographical names or of the 
names of men reproduced by the Greek sources, clearly 
establish this point. Moreover, in the totality of the Brahmanic 
literature, there are several successive strata of different ages 
as is shown by the evolution of terms or of the habitudes of 
style. Now this is the second fact which establishes the anti¬ 
quity of the Brahmanic literature—the geographical horizon of 
the texts belonging to the oldest stratum is in the West of India 
whereas that of the linguistically more recent stratum, prog¬ 
ressively extends itself towards the East. The authors of the 
oldest book, the Rgveda, belong to a circle of conquerors, the 
Aryas, fighting the indigenous people. The texts belonging to 
latter epochs thus lay out the stages of the conquest going from 
the West to the East, the conquest, which in the times of the 
Buddha and of MahaVIra, had not only attained the East, but 
had also penneated the entire population for centuries, because 
the Sanskrit language, brought in at the time of the conquest 
and still used in the Brahmanic texts (which refer to it) had 
already transformed itself into middle-Indian, 

Efforts have been made to have an idea of the time which 
must have passed between the successive literary strata, in 
which the Vedic and the Brahmanical texts can be chronologi¬ 
cally spread out. These are of the Rgveda, of the other Vedas, 
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of the Brahmanas, of the liturgical commentaries, of the 
Arapyakas, “books of the forest” for the use of sages who have 
retired into the jungle, of the Upanisads, speculative texts 
generally attached to the Brahmanas and the Aranyakas, and 
lastly the Sutras, manuals of ritual and religious legality, 
associated with other technical manuals on grammar, prosody 
and astronomy which together form the group of Vedanga or 
parts of the Veda. Long ago Max Muller had proposed to 
calculate in roughly two hundred years the duration of each of 
the earlier periods corresponding to the first stratum, the last 
one having taken a longer time and having been possibly 
elaborated (in part), even a long time after the beginning of 
Buddhism. Certain savants have thought that this period of 
two hundred years was too short, others as too long and Max 
Muller himself said that his choice was altogether arbitrary. 1 
He put it forward not as probable, but simply as being 
reasonably adopted for fixing the ideas while waiting for better 
things. His calculations showed that the collection of the 
hymns of the Rgveda was constituted sometime between 1200 
and 1000 b. c. 

It is not possible to be content with such an hypothetical 
dating. That is why efforts have been made, as had been 
done much before Max Muller, to fix the absolute dates of the 
Vedic texts in the light of the astronomical indications contained 
therein. Unfortunately, neither the effort of Colebrooke, who 
started from an astronomical text, much later than the Rgveda, 
the Jyotifavedanga, nor those of H. Jacobi and of B. G. Tilak, 
based on the interpretation of certain data in the Rgveda and 
dating this text several thousand years before Christ, have been 
convincing. The interpretations of the proposed texts were not 
always convincing and even if they were certain, it was not 
possible to calculate therefrom sure dates of these texts. These 
latter can always reproduce the astronomical data which are 
not contemporary to them but which have been inherited by 
them from an ancient tradition. Their indications cannot be 
decisive without cross-checking. 

There is another means of dating these texts, which, with- 

1 Physical Religion, London, 1891, p. 96. Fora bibliography of similar 
calculations and of various efforts at dating the Vedic texts, cf. L. 
Renou, Bibliographic vidique, pp. 1S8 and ff. 
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out being infallible, have at least the advantage of being based 
on passably credible historical data, namely the data of the 
Puranas which have been neglected and often discredited. The 
Purapas contain long geneological lists which have greatly 
deceived those who have utilised them. These lists deserve all 
the criticism that has been made of them. They are not of a 
very old date and are full of disagreements and incoherent 
statements which completely condemn them. But before 
rejecting them, one must remind oneself that it is these very 
lists which have furnished the key to Indian history. It is in 
the geneological lists of the Bhdga vatap urdna, read in the 
translation made by Maridas Pull6 of a Tamil version, that de 
guignes had recognised in 1771 1 , under the name of SandraMit- 
ten (Candragupta), the Indian king Sandrokottos mentioned by 
the Greek and Latin historians as a contemporary of Seleukos. 
These very lists, once again, in agreement with the Simhalese 
chronicles, describe the succession of the Mauryas, revealing that 
Asoka was the grandson of Candragupta and permit us to 
utilise for the general chronology of India (before the Ilnd 
century b. c.) the synchronism of ASoka and the Greek king 
mentioned in the inscriptions of the former. Hence everything 
is not false in the Puranas. They furnish us the means to 
calculate the probable epoch of king Parik$it, legendary but 
only half so, whose praise is sung in the Atharvaveda (XX, 127) 
as of a living prince. One could, therefore, determine the 
probable period of the Atharvaveda. 

According to the Visnupuraria (IV, XXIV, 32), 1015 years 
passed between the birth of Parlk?ita and the consecration of 
the Magadhan king, Nanda. The same period is calculated at 
1115 years by the Bhagvatapurana (XII, 11,26) and at 1050 
years by the Vayu-(XCIX, 415), the Matsya-aai the Brahmanda- 
puranas .* According to these texts, the dynasty founded by 


1 Date of the composition of the memoir which has revealed this 
discovery and which has been read at the Academic des Inscriptions et 
Belles-Lettres, in 1772 and published in 1778 in the Mimoires de 
l’Acad. des Ittscr. et Belles-Lettres, Vol. XXXVIII, pp. 312-336. 
cf., H. H. Wilson, The Vishnu Purana, Vol. IV, London, 1868, pp. 
230-31; F. E. Pargiter, The Purina Text of the Dynasties of the Kali Age, 
Oxford, 1913, pp. 60 & 74. The various variants manifestly go back to 
a common origin. 
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Nanda would have lasted a hundred years. Therefore, the 
Puraijas, (leaving aside the somewhat aberrant data of the 
Bhagavata) without agreeing on the exact figure, allow a period 
of eleven centuries between the birth of Pariksit and the end of 
the Nandas. Now this end of the Nandas dates from the time 
when Candragupta took over power in 313 b. c. It is, therefore, 
in the XVth century b. c., roughly towards 1400 b. c., that 
Pariksit of the Atharvaveda should be placed. A number of 
hymns of this Veda could be older still, as the hymn to 
Pariksit belongs to the most recent stratum of the collection. 1 

There are several facts to confirm the authenticity of the 
Puranic information on this point. First of all, the Puraijas 
while calculating the time between Pariksit and Nanda, also 
fix the corresponding positions of the stars ( Vis. p. IV, XXIV, 
33). Now these astronomical positions suppose an impossible 
movement of the Great Bear around the Pole. They are 
merely arbitrary conceptions and at first, view they seem to 
compromise the value of numerical data. But one must observe 
nevertheless that these astronomical observations, not being in 
any way the results of observation, could not have been tradi¬ 
tional. They are the result of a clumsy effort at astronomically 
determining a given period of time. But this period of time has 
every chance of having been indicated by tradition and that of 
the Puranas can easily go back to an ancient period. The Puraijas, 
in the form in which we have them, are quite late but several 
books of this name, which were most probably utilised as models, 
are already mentioned in ancient literature. Moreover, even in 
the epoch of Candragupta, the epoch which closes the period 
measured by the Puraijas, Megasthenes has observed that the 
Indians possessed long geneologies of royal families which 
contained the names of 153 kings who ruled during 6042 years. 
Under such conditions, if it is remembered that the succession 
of the Magadhan kings, as given by the Puraijas before and 
after Candragupta is confirmed by other sources and appears 


1 Oldenberg had admitted that the hyma was contemporary to Pariksit 
(ZDMX3, Vol. XLII, p. 238) but Bloomfield, after Roth, has 
supposed that Pariksit could have been a purely legendary pseudo 1 - 
sovereign; cf., Vedic Index , under Parik$it. 

* Arrian, Inde, IX; Pliny, Nat. Hist., VI, XXI, 5 (Littre’s Edn.). Pliny 
gives 154 kings and 6451 years and 3 months instead of 6042 years. Solin 
follows Pliny. 
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to be exact, it will not be showing oneself as too credulous as 
regards the Puranic tradition if we say that they have correct 
ideas on the succession of anterior kings. 

On the other hand the same tradition will have us believe 
that the grandson of Parik§it, Satanlka had studied the Veda 
at the feet of Yajnavalkya 1 , a sage who is unanimously consi¬ 
dered to be the first master of the White Yajurveda. Now it is 
perfectly plausible that the various recensions of the Yajurveda 
should belong to a period neighbouring the epoch of the 
composing of the Atharvaveda .* On the contrary, the 
Br&hmanas, the Arapyakas and the Upani§ads belong to more 
recent times as is proved both by the state of the language in 
which they are edited as also by the fact that they suppose as 
existing the same Vedic texts. Now the Bjhadaranyaka-up., 
which belongs to the Satapathabrahmana of the school of the 
White Yajurveda, accords a lot of importance to Yajnavalkya 
and asks him through an interlocutor as to what happened to 
the descendants of Parik§it, (III, 3, 1). This is quite a natural 
query if Yajnavalkya has been the preceptor of the grandson of 
Parik$it. It shows that the school of the White Yajurveda had 
a souvenir of the relations of its founder with the descendants 
of Parik§it. 

It seems, therefore, quite well to situate the composition of 
the Atharvaveda and of the Yajurveda towards 1400 or a little 
afterwards* and that of the hymns of the Rgveda, being older, 
towards at least 1500. The rest of the Vedic literature which is 
more recent, is to be necessarily dated in the centuries which 
follow, in part before Buddhism and Jainism, which suppose 
its existence and almost entirely before the IVth centpry b. c., 
the probable epoch of the grammarian Papini. This latter 

* Virn■ P-, IV, 21,2; Bhig. p„ IX, XXII, 37. 

* The date of tAe Samaveda has not been discussed here; this text simply 
consists of the Rgveda passages, arranged in view of liturgical songs. 

* It need not be said that inside the Vedic schools, in the various 
“branches” ( Sakha), it has been possible to arrange, retouch, even 
enrich the texts a long time after tbeir composition. If the hymn of 
praise to Parlk$it of the Atharvaveda goes back, in all probability, to 
the time of Parikjit, it has been possible to put beside it other hymns 
which were comparatively recent. The scrupulous faith with which the 
texts have been passed on up to our time does, in no case, favour the 
hypothesis of a long period of the re-editing of the texts. Once the 
concurrent Sskhas had been constituted, the texts had to be fixed 
definitely. 
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writes in a language which particularly corresponds to that of 
the ancient Grhyasutras 1 , which constitute one of the last strata 
of the Vedic literature. We may consider that the Brahmanas 
and the Upanisads, the books which contain the biggest share 
of the cosmo-physiological speculations studied by us and are 
chronologically placed between the Samhitas and the Sutras, 
belong chiefly to the period between 1000 and 500 b. c. 

The Medical Role of Divinities :—Many of the Vedic 
divinities play, at least, occasionally, a medical role, in the 
sense that they dispense remedies or on the contrary, provoke, 
diseases. This, of course, is not the place to record all that is 
available on the subject in the Samhitas as the divinities do not 
have much of an importance in classical medicine, whose 
formation we are studying. 2 Only it is necessary to remind 
ourselves of the chief traits of the divine and the demoniacal 
medicine of the Veda in order to measure all that Ayurveda has 
rejected therefrom and the little that it has kept in an extremely 
restricted field 

In the first rank of the Vedic healers are the twins Asvins* 
the “ones provided with horses”, who have been compared 
with Dioscuros and who are also known under the name of 
Nasatyas. The hymn X, 39, 3b of Rgveda invokes them as 
follows: “You, O NSsatyas, it is you who are called doctors of 
whosoever is blind, of whosoever is weak, of whosoever has had 
a fracture”. 4 It is the last expression which is their most 
typical characteristic as bhisaf a word which ordinarily signifies 

doctor or healer but in the Rgveda denotes more precisely the 

- 

1 cf., L. Renou, La Durghafavrt . Vol I, pt. 1., Paris, 1950, p.8. 

* The richest selection of passages of the Veda concerning the medical 
role of the gods is found in G. N. Mukhopadhy&ya, History of Indian 
Medicine , Vol. T, Calcutta, 1923 (cf., JA , July-Dee., 1933, fasr.. 
annexe, pp. 102 ff). The most typical of these passages had already 
been studied occasionally by Bsrgaigne in his ReL vid. to which a 
reference can be made The work of Mukhopadhyaya is 
interesting for having published the therapeutic formulae which in the 
medical texts are ascribed to the gods. Reference may be made to it 
once for all. See also Reinhold F. G. Muller, Die Medizen im Rgveda 
in Asia Major , Vol. VI, 1930. But this last follows the system of 
arbitrary interpretations of Hertel. 

3 On the legends concerning the Aivins one may consult C. Renel, 
Devolution d'un mythe 4svins et Dioscures , in Ann. de I’Univ. de Lyon 9 
Paris, 1936, but the author is imbued with the prejudices of the Vedic 
interpretation of Regnaud. 

4 . andhasya cin nasatyd hfldsya cid yuvam id ahur bhijaja rutasya cit> 
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“bone-setter” because the hymn IX, 112, 1 proclaims: “Yes, 
all that is diversified, that are our thoughts, those are the things 
to whom men dedicate themselves; the carpenter desires what is 
cut down (wood), the bhisaj that which is fractured, the priest 
that which flows (soma)....” 1 In them one has even desired to 
see the first orthopaedists of India as they have given a “leg of 
iron” to a certain Vispala, but she seems to be most probably a 
mare who had won a race, 2 the apparel of prosthesis seems to 
vanish in a metaphor. Moreover a leg made entirely of iron 
would not have been of much utility because of its weight; it is 
certain that the Indians of the Vedic epoch did not fabricate 
any such thing. 

In the Veda, the Asvins are often the protectors or the 
rescuers of the blind, the decrepit and old and of persons fallen 
into a pit. The literature of the epics has also sometimes 
accorded them this speciality. The Mahabharata (1,715 ff.) 
narrates the history of Upamanyu who, having become blind 
for having eaten the plant “sun” (arka), falls into a pit and 
who is rescued by the ASvins after he had invoked them in a 
hymn as in the Veda. 3 In this Mahdbharata-pass&ge (721) 
they are called the “doctors of the gods” ( devabhifaj), a title 
which brings to mind that of “divine doctors” (dalvya bhisdjd) 
given to them in the Rgveda, VIII, 18,8, and which is repeated in 
the Yajurveda (VS, XXVII, 9, devdnam bhisajd; Kdth., XXVII, 
4; Maitr ., IV, 6, 2). Caraka describes them exactly in the same 
manner as the Mahdbhdrata and gives the following justification 
for the expression: “It is said that the ASvins are the doctors 
of the gods, the conveyors of the sacrifice. 4 In fact they have 
replaced the severed head of Dak$a, the broken teeth of Pfi$an 
and the lost eyes of Bhaga and it is they who have treated the 
paralysis of arm of the one who has the thunderbolt (Indra). 
They have treated the one who has the rabbit (the Moon) 
seized by the royal disease and thanks to them, the Moon of 

i naidn&m vQ u no dhiyo v* vratsnt jandnsmltakfd ri}(am rut&m bhijig 
brahmO sunvantam ichatl... 

* cf., R. Pischel, Vedische studien, 1,89, Vol. I. pp. 171*3. 

3 On this hymn. L. Renou, L'hymne aux Aivlns de I’Adiparvan, Eastern 
dt Indian Studies in honour of F. W. Thomas. 

4 cf., RV., I, 13,11, yajHavdhasd. Cakradatta, in his commentary of 
Caraka glosses yajda-vahau by yajHarit vahata iti. They are the same 
words which are later on employed by Siiyana for explaining the Vedic 
passage. 
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whom the soma (the element of virility) had fallen 1 has 
recovered his health. The son of Bhrgu, Cyavana, an old lover, 
having become decrepit, was made lovely to look at and received, 
a lovely voice and became young once again. By these acts and 
many others they became the most eminent doctors of the 
Magnanimous ones such as Indra, etc., and to whom the utmost 
homage should be rendered. The men with two births prepare 
for them the libations of soma 2 , the laudations, the formulae and 
all sorts of libations, the fumigations as also the beasts (to be 
sacrificed). In the morning, when the soma is pressed, Sakra 
partakes of the soma in the company of the ASvins and on the 
occasion of the Sautramani, the Blessed one (Indra) is happy in 
their company. It is Indra and Agni and the Asvins who are 
mostly honoured by the twice-born; they honour them with the 
words of the Veda, differently than other divinities.” 3 


1 Variant pointed out by Cakradatta: atipacita , “too much cooked” but 
Cakradatta glosses: tatrapy atipcicanena somapdndtiyogam darSayati, 
“here by the expression 'excessive cooking', is shown the abusive use of 
soma as a drink”. The cooking in question is a case of digestion, cf., 
the following two notes. 

2 But Cakradatta: grahdb somapdnapdtrdni, “cups for drinking the soma”. 

* Caraka. Cik. t 1,4, 40-47: 

aivinau devabhi$a]au yajhavdhdv iti smrtau / 
dak$asya hi Sirai cchinnam punas tdbhydm samdhitam / 140 
prasirpd da San ah pu^no netre natfe bhagasya ca/ 
vajrinas ca bhujastambhas tdbhydm eva cikitsitabl \4l 
cikitsitah SaSi tdbhydm grhito rdjayak$martdj 
somdbhipatitaS candrah kptas tdbhydm punah sukhi/ /42 
bhdrgavaS cyavanah kdmi vyddhah son vlkftim gatahj 
vitavarnas varopelah kytas tdbhydm punar yuvdj 143 
etaiS cdnyciS ca bahubhih karmabhir bhifagottamau / 
babhuvatur bhySam pujyau indrddirtdm mahdtmandm / /44 
grahdfi stotrdni mantrdni tathd ndnd havimyi cal 
dhumrdS ca paiavas tdbhydm prakalpyante dvijdtibhihj /4J 
prdtas ca savane somam Sakro *Svibnydm sahdSnutef 
Sautrdmanydm ca bhagavdn aSvibhydm saha modate / 146 
indrdgni cdsvinau catva stiiyante prdyaSo dvijaihj 
stuyante vedavdkye$u na tathanyd hi deva dhj 147 
As has been observed to me by Mr. Renou, it is necessary to read 
cendrab in the verse 42 and translate as follows: “and thanks to them, 
Indra, fallen ill because of Soma ...” although the various editions do 
not give this reading. Similarly atipacita should be replaced by 
atipavita in the variant remarked in the note 4. In fact, the MSS. of 
the Bibl. Kat. f Sanscrt. 1304 (collection by Cordier of a Kashmirian 
MS.) reads: somdtipaxitas cenduh, the original reading of the last word 
must be clearly qendrab. atipavita responds to the Vedic expressidn 
Somdtiputa applied to Indra meaning “excessively purified by the 
somct\ “having received too many libations of scma.*’ It is all the more 
normal that Caraka refers to the episode of the healing of the drunken 
Indra, when in the ancient ritual there is a form of sautrdmatfi which 
has the name of Caraka. 
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This beautiful tribute shows that, for Caraka, the ASvins 
are the gods of another age and this was also die feeling of the 
editor of the legend of Upamanyu in the Mahabharata , because 
he thought that they must be addressed in the antique style, 
whereas everywhere else, the hymns which dot the epic, are In 
classical Sanskrit. On his side, SuSruta describes the legend of 
the head of the sacrifice cut by Rudra and replaced by the 
ASvins (Sutra, 1, 14). We should, however, note that all the 
mythical facts thus mentioned in the classical medical texts are 
not already found in the Rgveda. The legend of Cyavana 
(Cyavana in the Rgveda) is here implied, but it is evident and 
it was quite natural that the medical texts have received the 
legends concerning the ASvins from other mythological sources, 
which can be placed between the Rgveda and them. The 
references of Caraka relate chiefly to the epic form of these 
legends, although the origin of the epic form sometimes goes 
back to the Black Yajurveda as is, for example, the case with 
the disease of Soma which we will discuss later and also with 
the replacement of the severed head of the sacrifice (Taitt. S, 
VI, 4,9; Kafh., XXVII, 4; Maitr., IV, 6, 2). 

The mythological reputation of the ASvins as the doctors 
of the gods has quite naturally designated them for fulfilling, as 
we have already seen, a rdle in the teaching of medicine to 
human beings, a science reputed to be of divine origin. This 
reputation was also the cause, especially from the epoch of the 
Carakasamhita, of ascribing to them the revelation of various 
formulae, and still later, even of the composition of several 
works. Indra, to whom they are said to have taught medicine, 
is, on his side, reputed to be the author of various medicinal 
preparations. We have seen that, in the Indian tradition, he is 
included in the group of divine instructors and it is because of 
his relations with the ASvins that he is specially regarded as a 
master of-medicine, because by himself he does not have the 
reputation of a healer comparable to that of the ASvins. 
Actually it cannot be said that in the Veda he is a doctor-god. 
Only in some of the passages (Bergaigne, II, p. 49S) is he 
presented as a rescuer like the ASvins and often he is 
asosciated with them, they being called Nasatyas on such 
occasions. By chance we even know that this association 
existed at a very early date even outside India. The well-known 
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treaty between the king of the Mitanni and Subiluliuma, the 
king of the Hittites (dated in approximately 1380 b. c.) 
enumerates in a list of divinities “the gods Mitras, the gods 
Uruwana, the god Indara and the gods Nasattiyas”, that is to 
say, Mitra and Varuna, Indra and the NSsatyas. 1 

By the side of the ASvins and of Indra, the basically 
favourable gods, there is another whose character, as depicted in 
the Veda, is equivocal and which will remain the same in the 
Ayurveda : he is the powerful and terrible Rudra. He can 
come to the rescue but he is always ready to fly into a rage; 
“May we not make you furious, Rudra, by the adorations, or 
by a song of maleficent tribute, O Bull, neither by means of a 
concomitant invocation. Make our sons grow by means of 
remedies; I hear that you are the best among the doctors. 2 

This is one of those characteristics of Rudra which has 
developed most in the classical legends of Rudra-Siva. The 
entire classical Sanskrit literature employs krodha , derived from 
the root krudh —(which figures in the Vedic passage just cited), 
to denote the state of frenzy of Siva in his form of the 
destroyer. This is the normal state of Rudra; it is not, there¬ 
fore, necessary to suppose along with Sayapa that the adorations 
and other acts of cult described here are the incorrect forms 
of these acts of cult. All incitation, good or bad, can unleash 
Rudra. The Vedic invocation fortifying the magical power of 
the god to whom it is addressed, must be used with precaution 
when the god is as formidable as Rudra. But in his beneficent 
aspect, Rudra is, at other times, also celebrate^ as a doctor, 
notably in the Yajurveda, where he is the “first divine doctor” 
(prathamo daivyo bhisak, Taitt. S., IV, 5,1, 2; Vaj. S., XVI, 5). 

Rudra’s sons, the Rudras, Rudriyas or the Maruts, have 
the same characteristics as he. On the one hand they are the 
gods of remedies while on the other they are terrible inas¬ 
much as in their naturalistic aspect they represent the fury of 

1 cf. among others, G. Furlani, La religione degli Billiti, Cologne. 1936, 
p. 30. Lastly, DumAzil, Naissonces d’archanges, Paris, 1945, p. 20. The 
plural number represents most probably the forms of dual numbers 
missing for the proper names in the language of the treaty. They are 
similar to the Avestan and Vedic ones which apply to two names 
constituting a couple, cf. Dum6zil, op cit., p. 21. 

2 mdtvd rudra cukrudhimd n&mobhir md duffull Vffabha md sihutif 

un no viramarpaya bhejajibhir bhifiklamam tvd bhif&jam jrnomil / KV„ 
II, 33,4. 
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the storms. To their friendly forms are juxtaposed their 
maleficent forms (Berg., II, 401). Moreover, the author of the 
evil is the one who can cure it most easily as he is its master. 
Rudra himself heals the evils which he creates (Berg., Ill, 
p. 33) and the Atharvaveda at the end of a hymn consecrating 
an amulet against disease formally declares that: “One who 
has done, may he undo, it is he who is the chief among doctors; 
that he may therefore prepare for you the remedies through the 
intermediary of the human doctor; he the pure”. 1 

Varuna, Sin and Disease :—Among the divinities having a 
medical r61e, Varupa is also worthy of being referred to. It is 
not so much for the rfile itself, which is small but because of his 
relations with an entity whose concept is a rudiment of the 
scientific notion, rta. 

The rta is the regular order in general, being the moral 
rectitude, the ritural exactitude and the true law of the universe; 
in one word, it is the “Norm”. Varupa is the Lord and the 
guardian of this “Norm”. The concept of jta goes back to the 
Indo-Iranian period (see supra, p. 67); to the Vedic rta 
correspond exactly the Avestan asa and the Old-Persian rta. 
He has for basis the sentiment that all things are harmoniously 
regulated and are not left to chance in this universe. The fixity 
of the stellar figures, the periodical return of the mobile stars 
to similar positions, the evident verification of all the principal 
and regular phenomena of nature have, from a very early date, 
imposed this notion. Among the peoples inclined to explain 
the organism by the cosmos and the cosmos by the organism,, 
this notion must have quickly extended itself from the sky to 
the earth, from the world to the living being. Although victim 
of innumerable accidents, the existence of this last one could 
not be conceived as being outside the orbit of the great cosmic 
law, as the same body was a little cosmos. If this is not, 
properly speaking, a scientific concept of natural law, it is at 
least an idea quite near the same. The scope of this idea is 
absolutely general because there is nothing which is not governed 
by rta, including the moral behaviour of man. Sometimes' the 
Indian and the Iranian minds are blamed for having thus mixed 


1 yai caki-a si nif karat si evi subhifaktamaft/ 

sievi tubhyam bhesajdni kfnavad bhifajd sucihj / AV., II, 9,5. 
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up the physical and the moral but it should also be recognised 
that this very mind has also raised above them a sufficiently 
large concept for covering both of them. 

Oldenberg has carefully studied the jta and has very well 
observed that the origin of this concept lay in the spectacle of 
the regular movements of the sky, but he has not recognised 
that the generality of its application automatically brought in its 
extension to morals. In the simultaneous relationship of fta 
with the astronomical phenomena and moral behaviour he has 
only seen the double trace of an Indo-Iranian borrowing from 
the Semitics. Maintaining that Mitra, the habitual associate of 
Varupa, was the Sun and that Vanina was the Moon, he has 
supposed that the group of seven Adityas, which is the culmi¬ 
nating point of the two associates, was originally that of the 
Sun, the Moon and the five planets. Not finding among other 
Indo-European people the equivalent of a similar group, 
observing that the Indo-Iranians had another solar god and 
another lunar god and finding that they did not evince much 
interest for the planets, he thought that the group of Adityas 
was by its origin a stranger to the Indo-Iranian mythology. He 
has supposed it to have been borrowed from the peoples who 
were more advanced in astronomy, that is, the Semitics. In 
the relationship of fta with the moral idea, he has seen a 
confirmation of his thesis because, he says, the Semitics seem 
to have raised themselves to a more mature concept of moral 
life earlier than the Indo-Europeans. 1 Such a building up of 
hypotheses without documentary support is astonishing when it 
comes from such a philologist as Oldenberg. Of course, it is 
plausible and one could look for new arguments to support it. 
One could observe, for example, that the name of Aditya 
signifying “son of Aditi”, of the “Absence of link”, would 
have fitted with the mobile heavenly bodies such as the planets 
(from the Indian point of view the Sun and the Moon are 
planets) in opposition to the stars, heavently bodies which 
seem to be permanently linked among themselves. But this 
only seems to reinforce the first hypothesis, which identifies the. 
Adityas with the planets, without rendering others less gratui- 

1 La religion du Veda, French trans. by V. Henry, Paris, IS03, pp. 

162-163. 



THE DATA OF THE VEDIC SAMHITAS ON PATHOLOGY 93 

tous, and all that one can learn of the Indo-European pre¬ 
history of Varupa by confrontation with Ouranos 1 is not 
favourable to the suppositions of Oldenberg. The essential 
characteristic of this god is that of being king and not 
Moon. In India, the god-Moon is a king surrounded by a 
group of constellations but Varuga is king in a larger- sense and 
right from Indo-European pre-history itself; one cannot support 
its purely astral origin. 

It was natural that the universal order, the notion whereof 
had been suggested by the regularity of cosmic phenomena, had 
been placed under the charge of a universal god-king and it is 
probably as his substitute that the Moon-god, Coryphaeus of 
the celestial procession, had received royal authority on this 
part of the domain of rta and royal authority in general there¬ 
from. But these kings, Varupa in any case, are not capricious 
despots, Varuna makes the Norm prevail, he does not change 
it, either because he lacks the power to do so or because he 
does not have the desire for the same. Rta therefore, definitely 
appears as a quasi-scientific concept of celestial regularity, a 
concept extended to all the terrestrial and spiritual objects, 
which has been transformed into that of the universal Norm 
and has been influenced by the social representation of the 
monarchical organisation. 2 


1 Oidenberg did not accept the equation Varuna—Ouranos, as correct. 

2 In a rectora! discourse published by M. AJsdorf after his death (die 
magische Kraft der Wahrheit im alten Indiert , in ZD MG, 1944, pp. 1-14), 
Lttders has tried to give a new interpretation to the sense of rta . He 
maintains that in the post-Vedic epoch, when the word tends to 
disappear, it denotes “verity** and that this sense and this alone was 
the one which prevailed in the Veda. Its antonym anrta would have 
always signified falsehood. The importance given to rta would come 
from the belief in the magical power of truth. This thesis appears to 
be unacceptable. Of course, truth has an eminent magical power in the 
Vedic ideas and the translation of rta by verity is satisfactory for the 
large part of the context. But this is due to the fact that the universal 
Norm is generaUy true, authentic. Otherwise it would not be the Norm 
in nature.' If it were to happen that the moon were to rotate in the 
wrong direction, it will follow anrta, it will make the Norm false, but 
as long as it does not happen, the Norm remains what it is and retains 
its permanent verity. The Norm is, therefore, precisely verity, but 
verity itself borrows its magic force from the Norm because all that is 
true fits in with it and works by its power. Darmesteter (Ormazd et 
Ahriman , p. 17), had well seen that the Vedic rta and the Avestan asa 
are simultaneously order and truth. Beside the opinion that in classical 
Sanskrit rta means only “verity** is not exact. This is the opinion of 
Indian lexicographers, because in the classical language, the sense has 
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In such like ideas disease is a phenomenon which does 
wrong to rta . In relation to the normal ordei disease is a 
disorder, and, as in the then current magical concept like 
brings in like, disease is linked with other disorders such as 
sin. Sin in its turn is a transgression of rta and it makes little 
difference whether this transgression is committed deliberately 
or by chance. Voluntary or not, the anamoly of behaviour 
or of thought brings in that of the organism. This does not 
mean that no importance is attached to intention; it aggravates 
the fault as it adds the anomaly of desire to physical or ritual 
disorder. But the responsibility is automatic, it is not effected 
by the purity of intention; hazard brings in baneful conse¬ 
quences just as effectively as they are brought in by pre-medita- 
ted perverse action. This concept has remained effective in the 
whole of classical India. The Epic and Puranic legends are full 
of stories where an accidental shortcoming is punished as a 
crime and the Jain a ascetics take extremely detailed precautions 
to avoid the unconscious destruction of minute beings which 
they do not at all see and thus save themselves from the fatal 
consequences of unsuspected deaths. In the texts of the 
classical period, dharma substitutes rta but that is merely a 
change of vocabulary, dharma like rta is the universal normal 
order and starting from the Rgveda itself, the dharman of 
Varuna is several times mentioned in place of rta} 

Although the concept of Norm has guided Indian thought 
and even Indo-Iranian thought from early times towards an 
outline of the scientific interpretation of the word regulated by 
an immutable law rather than by the caprices of divine persona¬ 
lities, scientific medicine of the classical period has not preser¬ 
ved the old simplistic assimilation made by the Veda of the 
disorders of health with the ritual, moral or other disorders. 


specialised itself in that of verity or justice, but rteria is sometimes 
used in late, rituals as an equivalent of vidhina , “according to rules”. 
Moreover, in the Veda, the word alternates with dharman which has 
specialised itself in the sense of “order”. Lastly, it is not at all possible 
to separate /7a from /7w which denotes assuredly real phenomena but 
chiefly regular ones: the seasons and the menses. Besides if verity was 
the force which moves the word, it would be nothing but its Law or 
its Norm. 

1 Similarly also the dh&man , the “law” of Varuna. In classical Sanskrit 
dharma has, by the passage of the consonantic stem dharman —to the 
stem in— a, finally prevailed. 
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This medicine was too attentive to the multiple causes of 
various disorders, causes observed by it directly or inferred from 
observations and according to its theories. But under the 
stress of beliefs prevalent among the non-medical circles, it has 
admitted, at a sufficiently late hour, the automatic influence of 
pernicious acts, especially when they are voluntary; because in 
this case they have a more serious effect on the creation of 
diseases . 1 

If in the Veda the responsibility of acts or of intentions, 
not in conformity with the Norm of the world, is automatic, the 
application of consequences is often effected by Varuna, the 
guardian of this Norm. Varuna “ties” the sinner to his “ties”. 
The oldest hymns do not explicity state the effect produced by 
them but the Atharvaveda drops a hint and the Brahmanical 
texts declare formally that the sinner tied down by Varuna is 
attacked by dropsy . 2 This is in accordance with the fact that 
Varuna who, in the classical literature, will become the god of 
the waters or of the oceans or will be reduced to this secondary 
role, is already in the Rgveda frequently in relation with the 
waters . 3 

Dropsy is a special disease, a special punishment of Varuna, 
but all sorts of other diseases spring from the infringement of 
the rta of any one of the natures. This is proved by tho fact 
that Varuna, Lord of the Norm is, because of this link, the 
opponent of all diseases. He is invoked as the “guardian of 
the liquid of immortality ” 4 and he is told: “A hundred, a 
thousand remedies do you have, O king. Great, profound be 
your benevolence. Remove far off perdition, far far off. All 
sins committed, remove them from us ”. 5 The number of 
remedies ascribed to him has little importance because the 


1 This then concerns chiefly acts done in an earlier life, cf., Un chapitre 
de la Haritasamhita sur la ritribution des actes , in JA., July-Sept., 1934, 
pp. 125-39. 

2 For example, AV., IV, 16, 7; Ait. brah. y VII, 15 (the texts employ 
“seizes** in place of “ties”: atha haiksvakam varuno jagraha, tasya 
hodaram jajne... t seized the descendant of Ik?vaku and to this descendant 
was born a stomach...’*). 

2 cf., Berg.. Ill, pp. 122 & ff and chiefly, the hymo, RV V, 63. 

4 RV. f VIII, 42, 2: amflasya gopam ... 

6 satam te rdjan bhisaiah sahasram urvi gabhird sumatij te astuj 

bddhasva dure nirrtim paracaih krtam cid enah prd mumugdhy asma* 
RV., 1,24,9. 
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formula which mentions them is a stock phrase applicable to 
other gods. But their very mention indicates that in his 
invocation the poet thinks of the disease and of the return of 
health when he demands the removal of “Perdition” and of sin. 
Now the “Perdition”, Niuti has a name, which, by means of 
a sort of word-play, evokes the negation (preposition nih) of 
rta; it is also in some way “Anomaly” in general, which 
implies that all the diseases and sins depend on it. 

Besides, the disease denoted by the most general terms like 
drriivd and ydksma, is formally put in relation with the sin. 
The Atharvaveda, taking up the hemistitches of the Rgveda, 
groups them in two verses, which illustrates very well the close 
relationship between physical trouble and sin, ritual or moral 
shortcoming, intentional or involuntary: “O Soma and Rudra, 
chase out the one who spreads herself everywhere, the disease 
(dmiva) has penetrated into our house. Remove far away the 
“Perdition”, far far away. All sins committed, remove them 
from us. Soma and Rudra, you, in us, in our bodies, deposit 
all the remedies. Untie, remove from us, whichever it might 
have been, the sin committed (by us) and attached to our 
bodies.” 1 Elsewhere, he has said that the medicinal plants 
chase, from each limb of the body, the “evil of sin”, that is to 
say, coming from sin or attached to it (ydksmam enasydm).* 
Similarly all sorts of anomalies which engender physical 
troubles are rather associated with sin or Ninti. The grahi 
which, we have already seen, taking hold of the man, on whom 
Tjta has wiped off the sin of gods (supra, p. 43), is the type of 
seizing demons who can possess human beings. Among these 
are the raksas to whom are applied such epithets as “devourers” 
(astrin), who particularly cause miscarriages and whose co¬ 
relation with the grahi is attested by the fact that the Atharva- 

1 AV., VII, 42,1-2: 

som&rudra v< vfhatam vlfiicim amivS 
yd no gayam dviviSa/ 

bddkethdm duram nifrtim pardcaih kjtam cid enah. pra mumuktam 
asmit 11111 

somdrudrd yuvam etany asmad v/iva tanufu bhefajanl dhattam / 
am syatam muhcatam yin no asat tanufu baddham krtam cno 
asmat 1/211 

* AV., VIII, 7,3. Ths preceding verse invokes the plants against the 
“evil sent by the gods '’...yakjmad devifitdd...lt is precisely the 
disorder of sin because such an evil has passed from the gods to human 
beings by the intermediary of Trta (cf., supra, p. 36). 



THE DATA OF THE VEDIC SAMHITAS ON PATHOLOGY 97 

veda asks for the delivery of a man simultaneously from the 
one and the other (11,9, 1). These rdksas are themselves, in 
correlation with the sorcerer-demons, the ydtudhanas (cf., 
supra, p. 46). The nightmare {dusvdpnya) is also, along with 
Nirfti and the rdksas, a cause of disorders because it is said: 
‘‘that the stone for pressing (the soma), by talking may push 
back the rdksas, the nightmare, Nirfti, all that devours.. .” 1 
Lastly, bad luck, materialised in the form of the black-bird, of 
bad omen, sakma or sakuni, brings down, in association with 
Nirfti, the sin on the human being or “wipes” it on him with 
the mouth of Nirfti (AV., VII, 64, 1-2). All the causes of 
disorders are, therefore, related or allied; they belong to the 
domain of the sin, to the violation of the Norm and they affect, 
for most of the time, the healthy being like an impurity wiped 
off on him. That is why efforts are often made to treat them 
by the ritual of wiping off or of effacement as also by means of 
prayers. 

These ideas have survived in classical medicine but not in 
the focal points of its doctrines. They have been preserved 
mainly in the common beliefs and have been introduced in the 
medical texts by the pressure of the latter without being inte¬ 
grated in their systems of more scientific explanations. The 
seizing demons, the grahas, the heirs of the grihi attack 
specially children, just as the roAr^as attack the embryos, and, 
among other demons, certain- Sakunis are said to provoke 
diseases, studied by classical medicine in special chapters, 
separately and in addition to ordinary diseases about which it 
has to learn. 2 The she-demon related to the grahas and who 
are given the auspicious name of “mothers”, the m&tfkas, 
play, in the same texts of the classical medicine, a rdle of the 
first order. They are also attached though this time indirectly 
to Vedic souvenirs because they form a part of the pan-demo- 
nium grouped around Siva who, undoubtedly of the extra-Vedic 
origin, already appears in the hymns in die forms, already seen 
by us, of Rudra. 3 In any case, whereas classical medicine had 

1 gravS yadorn dpa r&kfdmsi sedhatu dufvapnyam nirrtim viSvam atrinam... 
(1IV., X. 36, 4). 

2 cf., Le KumSratantra de Ray ana, pp. 62 ff., 177-8, On Sakuni, see the 
index of this book. 

3 ibid., cf.. Index, see the words Siva, Rudra, Skanda. 
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to embark upon the path of the detailed explanation of morbid 
causes, in the eopch of the Vedic texts, it was thought to be 
enough if a relationship could be established between the 
pathological phenomena and all that appeared to be contrary 
to the Norm of the world if its origin could be ascribed to 
shortcoming and to fault, so that they could be fitted back in a 
general and familiar determinism. 

Various Diseases: As our religious texts do not furnish us 
with systematic descriptions of the morbid states, the identifica¬ 
tion of these states is quite often uncertain and generally vague. 
The references made therein are, in any case, frequently suffi¬ 
cient to enable us to have an idea of the majority of the 
ailments mentioned therein. Moreover, every time we come 
across the name of a disease common to the Veda and to the 
manuals of classical medicine, we can try to apply the classical 
sense of this name to that passage of the Veda containing it; 

• if this sense fits in well with the context and mainly with vari¬ 
ous contexts where that name comes in many a time, we have 
the right to admit that probably that sense is exact. This is 
the method which was used by Bergaigne for the determination 
of the sense of the Vedic words. 1 It is true that here it 
could be objected that the sense of the name of a disease is not 
at all comparable to a commonplace term. Scientific nosology 
keeps old terms for an indefinite period of time, but being in 
progress all the time and subject to ceaseless modifications, it 
frequently changes the concepts covered by these terms. Various 
words like “leprosy” or “asthma” have no relation whatsoever 
with lepra or asthma [of the Greek language] and it will be 
false to use them today in the translation of a Greek text with¬ 
out pointing out that they are meant in a sense altogether 
different than in the actual usage. Similarly, when a term of the 
Veda, is also found in the Ayurveda, one cannot be sure, a 
priori that it possessed the same sense in the Veda as it had in 
the Ayurvedic texts. Here it may be pointed out that the 
possibilities of the evolution of senses should not be exaggerated. 
Lepra [in Greek] denoted all sorts of non-classified cutaneous 
ailments, whereas leprosy today is an individualised disease; 
defined by a certain group of symptoms and it is bacteriologi- 


1 Etudes sur le lexique du fg-veda, Paris, 1884, p. III. 
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cally characterised. Similarly Asthma denoted all sorts of 
breathlessness whereas asthma today is a dyspnoea of the expira¬ 
tory type coming on by fits and characterised by the cytological 
formula of expectoration. But asthma and leprosy still remain 
the ailments whose essential manifestations are respectively 
respiratory and cutaneous. If, therefore, in ignorance of the 
exact sense which the Greeks gave to the word lepra , the sense 
of “leprosy” as known to the modem doctors, were given to 
it, one would be ascribing to the Greeks an exact knowledge 
which they did not at all possess. But if one were to be content 
with the supposition that among the Greeks lepra signified a 
serious cutaneous disease, that will be quite exact. One could 
undoubtedly find examples of more complete changes of sense 
than those which have come in the case of lepra and “leprosy” 
and asthma and “asthma”, but it will be difficult to find any 
which be such that nothing common exists any longer between 
the old and the modem connotation. Under such conditions, 
when a disease known to classical texts is found as mentioned in 
the Veda, if we do not have the right to believe that the Vedic 
authors knew it as it is taught by the Ayurvedic practitioners, 
we have, at least, the right of admitting that in the Veda also 
it is a disease of the same type as in the Ayurveda. Moreover 
the changes of sense between the Vedic period and the classical 
period could not have been as considerable as they have been 
between the Hellenic epoch and the modem period where 
medicine has profoundly renovated, thanks to modem discove¬ 
ries, the significance of the old terminology preserved by it. 
Moreover, the terms common to the Veda and to the Ayurveda 
denote chiefly the states without specificity such as cachexy or 
isolated symptoms such as the lancinating pain. These states 
and these symptoms belong more to the domain of common 
experience than to that of medical diagnosis; their names are 
therefore more of commonplace expressions than technical 
terms whose significance would be subject to conventional 
changes. 

One of the most important names of diseases in the Veda 
is ydkpna which we have already met with. This word appears 
not only in isolation but also in compound words such as 
rdjayakfmd, “royal disease”, and ajnatayakjmd, “unknown 
disease”. These two compound words are found together in 
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RV., X, 161,1: “I deliver you by means of oblation so that you 
may live, from the unknown disease and from die royal 
disease...”. 1 Ydksma is used in the plural in RV., X, 85,2, 
31; AV., IX, 8, 10, where the “poison of all the yak?mas ” is 
exorcised. The White Yajurveda counts a hundred yakfmas 
(XII, 97) and it is clear that often it is a case of disease or 
diseases in a general sense. 

The classical medical literature well knows the word to 
which it often gives a consonantic stem: yaksman. In it the 
word rSjayakfma denoted the cachexy resulting from various 
consumptive diseases, among which we may recognise 
pulmonary tuberculosis. It is called Sofa, “drying up” and 
ksaya, “diminution”. The Uttaratantra of the SuSruta-samhitd 
describes it as follows: “Followed by many disorders, coming 
in the wake of many disorders, difficult to know, difficult to 
push back, the ‘drying up’ is a disease of great strength. 
Because of the drying up of the organic juices... (which it 
provokes) it is called “drying up” and because it provokes the 
diminution of activity it is known as “diminution”. Because it 
was, as is known, the disease of the Moon-king, certain persons 
still call it the “royal disease”. 2 One should, therefore, 
understand by yrksman, a state of decay, cachexy if it is a 
generalised disease and undoubtedly, an atrophy, a paralysis or 
even necroses, as we will see, if it is localised in an organ. 

The denomination of rdjayakfma is explained by the Vedic 
legend which says that Soma, the Moon, the king of plants, of 
heavenly bodies and of the Brahmins, had been attacked by 
decay, wasting away. This legend is found in the Yajurveda 

1 muRcdmi tvd havifd jivanaya kam ajHdtayakfamdd uta rdjayakfmdtH See 
also AV., IU, 11,1. 

2 Vtt., XI-I: anekaroganugato bahurogapurogamah 

durvijneyo durnivdrah Sofo vyadhir mahdbalah I fill 
sariiiofanSd rasadindm fofo ityabhidhiyate / 
k riydkfayakaratvac ca kfaya ity ucyate punahllAjl _ 
rdjHaf candramaso yasntad abhQd e$a kildmayah) 
tasmdt tam rdjayakfmeti kecid dhuh punar jan&hlfill 
Dalhaoa glosses kriydkfayakaratvdt as follows: kriyd cikitsd 
k&yav&nmanasam vd karma tasya kfayakaratvdt /, “kriyd is the therapeu¬ 
tics or the activity of the body, of speech and of mind, this is what 
is referred to by kfayakaratvat”. The first term of the alternative is 
not creditable, yet Vagbhata (Affangasamgraha & Aff.-hrd-, Niddna, 
V, 3) takes up, with slight modifications, this passage and declares 
that the disease in question is called kfaya on account of its reducing 
action on the body and on medicines {dehau;adhakfayakrteh). 
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.(Taitt., II, 3, 5, 2; Maitr., II, 2, 7; Kafr., XI, 3). Prajipati had 
^given his daughters to the king Soma. The Taittiriya-samhitS 
states more precisely that they were thirty-three in number and 
others say that they were the nakfatras. But Soma was 
Interested only in Rohipl. Others left him and he was attacked 
.by rSjayakfma. 

Interpreting this story is a delicate matter. The notion of 
the union of the Moon-god seems to be attested right from the 
verse of the Rgveda “... and Soma is established in the bosom 
of these naksatras”. 1 This is one of those rare passages 
where Soma is already, as is regularly the case in more recent 
.mythology, identified with the Moon (cf., Bergaigne, Rel. vad'., 
1,158). The hymn where he figures is an epithalamium of Soma 
and Surya, the daughter of the Sun, or the Sun in a fe minine 
form, but the word upastha, which denotes “bosom, lap” in a 
vague sense, had soon taken the sense of “female genital 
organs” which it has right from the Yajurveda (Vdjas ., XIX, 
92). It has, therefore, been possible from a very early date to 
interpret the Vedic hymn as signifying that Soma, solemnly 
married to Surya, was also the husband of the naksatras. Now 
In the XHIth book of the Atharvaveda, (1, 22, 23), appears a 
cow Rohipl, wife of the Sun-bull, Rohita. An assimilation has, 
therefore, taken place between Surya and Rohinl, the two 
feminine Suns. As regards the naksatras, they are the constel¬ 
lations. In the classical literature it is* commonplace to pro¬ 
claim that Soma is their king, (his bulk confers this rank on 
him) and to say that he “shines”, rajati, and to call him in 
addition raja, “king”, by a play of words. 2 But the naksatras 
are also, in a more special sense, the twenty-seven or the 
twenty-eight constellations which lie along the monthly course 
of the Moon and Rohiol is one among them right from the 
Atharvaveda (XIX, 7,2) and the Yajurveda (Taitt., IV, 4,10). 
Although the Taittiriyasamfutd says that the daughters of 
Prajipati were thirty-three in number, they have to be identi¬ 
fied with the naksatras marking the stages of the Moon as the 
other samhitas affirm that these daughters are the uakfatras. 


1 X.,85,2,: itho n&kfatr&n&m efdm vpisthe soma dhitah. 

* cf., for example, ROmOyma (Bombay), V, 2, 64: candro...UtrOgoeair ... 
virQian..., ‘The Moon...shining...along with his group of stan... M . Also 
Caraka. Cik., VIII, 8: sa vitrwktegrahai candro virarOja vliejataif. 
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From this point onwards, it is difficult to understand the 
legend. It is difficult to understand why RohinI, the co-wife 
of Soma along with other constellations, is said to be his 
favourite one, as the Moon, in the course of his revolution, 
successively covers the celestial spaces determined by these 
various constellations without specially stopping anywhere. 1 
On one side, the decay of the king Soma seems to correspond 
necessarily to the waning of the Moon and this undoubtedly 
provides the key to the myth, on condition that we admit that 
the favourite of Soma, originally, was not the constellation 
Rohipl but the feminine Sun RohinI which has been mixed up 
with the other because of homonymy. Actually as the Moon 
approaches the Sun, it wanes to disappear finally before the 
new Moon, this corresponding with her conjunction with the 
Sun. The Moon gets back its greatness and its brilliance as it 
• gets away from the Sun, to sit enthroned, the full Moon in 
opposition, in the midst of the constellations of might. But 
Soma does not take much time in returning to RohinI and to 
fall a victim to consumption once again. This schematic expla¬ 
nation is not, in any case, exhaustive because there are other 
complications in the legend. The Yajurveda ( Taitt ., VII, 1, 6, 2) 
describes a “red” ( rohinf) cow who is asked to come out of the 
waters for Soma; in souvenir thereof one must buy the soma 
with a red cow as its price. As Soma-Moon, the soma plant 
and sacrificial drink is in co-relation with a rohim. The link of 
this ritualistic aspect of the question with the astronomical 
aspect is to be looked for in the mythical relations of the lunar 
heavenly body with the celestial drink of immortality and the 
terrestrial libation of soma. 2 We cannot stop here to discuss 


1 Besides, this is what observes the Maitrdyariis, II, 2, 7. Seized by the 
rdjayak$ma y Soma “rushes to Pra]dpatV\ Praj&pati says to him, “say 
what is normal*'. He said thus what was normal, “That I may remain 
in all equally**. That is why he remains equally in aU (sa vaiprajdpatim 
evopadhdvat , tom prajdpatir abravid rtam bruhiti sa ftcon abravid , yathd 
sarvasveva samdvad vasaruti, tasmad e?a sarvasveva samdvad vasati). 

2 Another complication lies in the fact that Taitt.* II, 5, 6,4 makes the 
nights of the fortnight to be the wives of Soma. He will be attained by 
disease as he does not co-habit with them during the night of the nfew 
Moon nor during that of the full Moon. The night of the new Moon 
being that of its conjunction with the Sun, therein lies a confirmation 
of the explanation given above. But that abstention during the night 
of the full Moon, when precisely it is in the midst of the constellations, 
raises difficulties. As the text has just now said that a woman should 
be approached neither during the night of the new Moon nor during 
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this problem any further but from only the preceding indica¬ 
tions it appears clearly that r djayakfma, in so far it is a disease 
affecting the king Moon, is an emaciation comparable to pro¬ 
gressive cachexy and that if it attacks the soma drink, it must 
be, in all probability, a case of a decay of the energy inherent 
therein. It is therefore surely because of the violation of the 
Norm that the king Soma is siezed in the Vedic legend by 
rdjayaksma. In the MaitrSyani-sarnhit&, Prajapati makes Soma 
himself announce the name of the Norm infringed by him 1 and 
the K&thaka is equally clear: “He inhabited Rohipl; this being 
an anomaly, the yak$ma seized him”. 2 

The Vedic legend has been preserved in the classical 
medical texts. The Caraka-samhita (Cik., VIII, 1-11) describes 
it with certain modifications, befitting a text having a scientific 
purpose. It starts by saying that “the body of the god Moon, 
too much attached to Rohipl and not taking care of his 
organism, starts to wither away because of amourous exhaus¬ 
tion”.* This is a natural explanation of the consumptive 
disease given in advance. Later it gives a version similar to 
that of the Yajurveda. The neglected wives complain to their 
father who becomes furious and turns out his anger with his 
breath. This anger attacks the god Moon who comes to 
demand succour from Prajapati. Prajapati permits the ASvins 
to treat him and the text adds “Anger, yakpnan , fever, disorder 
(are the evils which) have only one signification: misery”. As 
this disease had, first of all, attacked a king, it is considered as 
“royal yak$mari\ The yak$man exorcised by the ASvins, reached 
the world of humans; it took hold of men due to four causes: 
effort out of proportion with force, overwork, exhaustion, the 


that of the full Moon, one should probably see in the myth of Some 
and his wives indicated immediately afterwards, the transposition of a 
religious, interdiction. In any case, the myth in question does not agree 
with the one which is given a little earlier in the same text; this shows 
that this text is based on a complicated past of ritual and mythical 
speculations. 

1 cf.. Note 1 on p. 102. 

1 XI, 3... sa rohinydm evSvasat, tom tisminn imjrtey&kjmo ’grhpde.... 

* roUpydm atisaktasya iarfram ndnwakfaiabl djagSmSlapatSm indor 
dehob snehaparikfoyHtH—Cik. VIII, 2, cf. the translation (in French) 
of the entire passage in J. FiUiozat, Magie et mideelne, Paris, 1943, 
p. 42. The notion that amorous excesses are the cause of rSja-yakfman 
is passed on to tbs .classical literature, cf., BhOgmatapurOna, IX, XXII, 
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fourth cause of yakfman being—let it be noted—irregular 
alimentation.” 

It thus appears that the medical text narrates the legend 
of Soma and Rohipi mainly to provide an etymology of the 
term rajayakfman that it makes of the disease thus specified, a 
general consumpt ive ailment and it recognises for the same 
certain causes which are essentially natural ones. But in its 
.version of the Vedic legend, it makes the yakfman a seizing 
igraha, verse 8) demon, born of the anger of Prajapati and it is 
by the power of the thought of Prajapati’s anger that this graka 
has been created because Prajapati is a guru, a spiritual master. 
The Vedic forms of the legend did not contain these particular 
details which, on the contrary, are quite commonplace in the 
epics and in the Purdrtas and this can lead us to think that the 
Vedic legend has come to medical tradition through a Puranic 
intermediary. The verse which introduces the account in the 
Caraka-saihkita seems to confirm it: “The r$is have heard a 
story from the inhabitants of the sky, while it was being told, a 
story of amorous passion, an old one and concerning the 
Moon”. 1 Pauratji, “old”, can also denote “Puranic”. It is 
true that the principal Purapas only refer to the legend in ques¬ 
tion and that besides they are much more recent than the 
Caraka-samhila which could not have been inspired by them. 
But it is well known that old Purapas have been lost or that at 
least a mass of legends grouped under the name of Furapas 
existed in the Brahmanic period. 2 It is from these Purapas or 
froni the body of the “Puranic” legends , that the Caraka- 
jarhkUa has drawn inspiration. 

In any case medical tradition has retained the idea that 
rajayakfman is in correlation with sin as Dalhapa, commenting 
op the passage quoted above ( Suiruta-samhitd, Utt., XLI, 2-4), 
concludes by saying: “It being so, it appears that the disease 

i krodho yakfmti jvaro roga eko 'rtko dtdykhasamffiilahj 
yasmdt sa rajHah prdg dsld rajayakfmd tato match/1 9//. 
sa yakjma hunkrto ’Ivibhyaqi mdnufam lokam dgmtahj 
labdhm caturvieLham hetuip samdviiati mdnav&iHlQH 
ayathdbalam dramoham wgasamdhdraQakfaycm / 
yakfamartoh k&rapam vidyde caturtham vifamdianamH 11// 

* divaukasdm kathayatdm rfibhir tm irutd kathd / 

kdmayyoscmasamyuktd pawdpi iaiinam pratijl—Cik VIII. 1. * 

* cf. Bug. Burnouf, Le Bh&gavata-Purdna, Vol., 1, 1840, «pp. XX ff & 
supra, p. 83. 
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j(in question) is born of a fault in one’s acts”. 1 Of course, it 
Can be the result of physical activity but the expression karma- 
dosa has a moral resonance which cannot be mistaken. On 
-another side, tradition without losing sight of the notion that 
rdjayaksman is so called because the king Moon had been its 
first victim, also gives another interpretation of this name. 
Vfigbhaja (As(.-s. and Ast-fyd., Niddna, V, 1-2) says that raja- 
ytaksman is called “diminution, (hying up and the king of 
disorders”. As the king of constellations and of the twice-born 
had it in olden times and as it is king and yaksman , it is consi¬ 
dered as rdjayaksman .* It will be, therefore, necessary to trans¬ 
late this last expression as signifying yaksmdndm rdjd, “king of 
consumptions”. In his commentary on the Rgveda, Sayaqa also 
gives an abusive interpretation of the word as signifying 
yaksmdndm raja , “king of consumptions”, which corresponds 
to the expression, “king of diseases” ( rogarSja i) of Vigbhata» 

As regards the form ajmtayakama, it does not appear to 
occur in the classical medical literature, but the idea represented 
thereby seems to be present in the epithet durvfjneya, “difficult 
to know”, which we have seen being applied in the Uttprw- 
tantra to cachexy. This epithet, as also undoubtedly the 
expression qjndtayaksma, have .quite a natural explanation. 
Decay is not a determined disease, clear in its origin like the 
one which provokes a wound; it is a mysterious invasion, a 
disorder with an uncertain evolution. There is nothing, there¬ 
fore, to prevent us from admitting that the term yaksma has 
the same sense of “decay” or “consumptive disease” in Vedic 
as in classical medicine, subject to the reservation that it should 
not be supposed that the medical notions developed in the 
Ayurveda around this term were already familiar to the Vedic 
authors. 

Decay is not necessarily general; it may remain localised 
in a part of the body; this is the least that seems to result from 
tiie examination of some terms whose use is associated with 
that of yaksma. 

In the two references which it makes to the legend of the 

1 evam ca sati karmadofajo vyidhir iti dariitam. 

4 rijtryakfmH kfayak iofo rogarSj iti (a sitirtahl/lll 
makfoirirtAm dvd&aSm ca rOjMo 'btutd yad ayamparil 
yac ca raja ca yakfmi ca rSjiyakfmS tato mated!fill 
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Soma attacked by decay, the Taittiriya-samhita declares that 
Soma has contracted this disease because of his wives ( jayS ), 
from where the birth of the disease is called jdyanya . 1 It is 
possible that originally this jdyanya was not identical with the 
disease of Soma and had been brought! near the latter one only 
to explain its name by an etymological play of words. But it 
is quite possible that jdyanya had been conceived as at least 
analogous to yaksma, which would justify the relationship. The 
Atharvaveda possesses a similar term, jaydnya, identified by the 
commentary with jayanya and with rSjayaksma .* The hymn 
VII, 76, contains a conjuration against this jdyanya: “One who 
breaks the bones to pieces, who keeps himself under the sole 
of the feet, one, no matter who he be, who sits atop (of the 
head); I have chased all jayanyas. The winged one, the jaydnya 
flies, it enters men. Here is the remedy of the two, of one who 
is intact and of one who is well-broken. We know your origin, 
O jdyanya, from where you are born, jayanya. How will you, 
therefore, attack there (that man) in whose house we offer the 
oblation?” 8 The hymn XIX, 44, which exalts the virtues of 
an unguent ( ahjana ) sheds a ray of light which specifies the 
term jayanya: “You are the rescuer of life, you are known as 
the remedy of all, (produce) therefore, O you unguent, well¬ 
being. Waters, produce well-being and security. One who is 
young, the jaydnya, the dissection of limbs, the viSalyaka, that 
the unguent push away all consumptive trouble ( yuksma ) out of 

1 II, 3,5, 2 and 5,6, 5. 

8 Bloomfield, Hymns rf the Atharvaveda, in SBE, XLII, p. 561. 

8 Yah kikasdh prasrndti tapdyim avatiffhatil 

nirdstam sarvam jdyOnyam yah kii ca kakudi iritibll&H 

pakft jdySnyah pat att si <3 vi&ati purufaml 

tad ikfitasya bhefajim ubhayoh sukfatasya ca/IAII 

vidma val te jiySnyajSnam yato jSydnya jdyasej 

kathim ha titra tvim hano yisya krttmo havir grhSH5ll 

kikasa signifies “bones'* in classical Sanskrit and can specially denote the 

vertebral. Bloomfield interprets Okflta as “boil or sore, not caused by 

cutting” (Kaui.-s., p. XL1II, Also Am. J. Ph., p. 320) by reading akfata 

because Darila, commenting on Kaus-s., X7&UI, 11 refers to akfata- 

bhalfajya, “remedy of the akfata” (cf., also Kaui.s., XXXII, 11) and 

thus seems to take it as a special disease. But it is much simpler to 

take akfita or akfata in its normal sense of “intact”. Caland in Kaui- 

s., XXXI, 11, justly renders akfata as “nicht gebrochene (Tumor)”. 

The akfata-bhaifajya is quite naturally the “remedy of that which is 

intact”, that is to say, of the non-open collection. 
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like limbs...”. 1 What immediately comes out of these texts is 
is follows: the jSySnya is a disease with superficial manifesta¬ 
tions, which is treated with unguents, which can be ulcerated or 
not, which can be had anywhere because a formula expels it 
from the limbs and another points to its presence in the feet 
and in the head (even if it may not be understood to mean that 
it can go from the feet to the head) and in the last place which 
can provoke the necrosis of the bones. The term therefore 
stands for all types of suppurative ailments and of ulcers 
appearing externally. It is, therefore, quite understandable 
that this disease be included among the yaksmas, the consump¬ 
tive ailments, because the consumptive ailments bring in their 
wake a rapid atrophy of the neighbouring parts and sometimes 
'even cachexy; the abcesses of the bones particularly provoke a 
veritable melting of muscles which cannot remain unperceived 
by even the least attentive observers. In other words, the 
jdydnya is to the rajayaksma what a “phthisis” (and not 
“tuberculosis'*) is to general consumption. But if it comes 
near rdjayaksma one may tend to believe that it had no rela¬ 
tion with the ajhdtayaksma, the “unknown consumptive 
ailment”, because the Atharvanic sorcerer says to it that he 
knows it. However, it seems that the sorcerer boasts of 
himself either for imposing himself or for encouraging his 
patient. 

The terms, which in the hymn referred to last of all 
accompany that of jdydnya, seem surely to denote the ailments 
of the same type, they being also treated by means of an 
unguent and being grouped under the generic name of yaksma. 

Harimdn , “the yellow”, is naturally taken to be jaundice, 
which goes well with yaksma, the jaundice which is regularly 
accompanied by thinning and asthma. On other occasions the 
Atharvpveda exercises the same, specially in the hymn, 1,22. It is 
sent bade to the Son conjointly with the “brilliance which is in the 
heart” yhfdyota), that is to say, apparently, the supposed cause 
of jaundice: an internal flash of yellow colour, like that of the 


1 dyuso 'ii prathranam viivdbhefajam ucyasef 

tadWjana tv&miamUUim ibmipo abhayam kyla/llll 

y6 harimd jiydnyo ’Agabhedd vlidlyakahl 

sarvam te ydkfmam aiigebhyo baJur nirhantv MjanamjjlU 

For the translation of the 2nd verse of the 1st stana, cf. notes of 

Whitney, Translation of the Atharvmtda, p. 966. 
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Sun and which radiates outwards through the skin and the eyes 
(principally the eyes if the skin is dark). The same hymn also 
sends jaundice to the birds, parrots and others, of whom 
-certain varieties are yellow. 1 One could also admit that 
harimdn can stand for copper or fawn-coloured spots on the skin 
like the ones produced by leprosy. 

Angabheda is ordinarily understood in the sense of “pain 
rending the limbs asunder”; however in its correct sense this 
compound denotes the “section of limbs’. It can, therefore, 
designate the spontaneous mutilations provoked by leprosy and 
it would be natural to see beside an ailment which causes 
necrosis in the bones as thejaydnya, another which makes the 
limbs fall off. 

Vtfalyaka is more difficult to explain. The commentary of 
Sayaga followed by Shankar Pandit, reads visalpaka or 
•v&arpaka 2 and it would mean erysipelas, the serpiginous 
disease. This reading is quite possible because in various 
Indian scripts the groups Ipa and lya are easily mixed together. 
On the other hand, in an enumeration of diseases visalyaka is 
found alongside angabheda and ahgajvara , the “fever of limbs”, 
(evidently the local fever of lymphangitis, AV. 9 IX, 8, 5). 

1 cf., V. Henry, La Magic dans I'Inde antique, 2nd edn., Paris, 1909, 
p. 182. RV.y I, 50, 11, 12, invokes the Sun, Surya t against the “ailment 
of the heart”, hrdroga and jaundice and contains the verse taken up by 
the AV. for sending jaundice to the parrots, etc. The substitution in the 
AV. of hrdyotd by hrdroga of the RV., clarifies the innate uncertain 
sense of hrdroga. This term has been interpreted as designating “cardi- 
algia” whose mention in correlation with jaundice will be quite out of 
place. It is more probable that in the RV. 9 the Sun is invoked directly 
for chasing away the disease because it is he who causes it as proved to 
the Vedic sorcerers by the analogy of the mc$bfd tint with that of his 
brilliance. It is tree that a Unking up of hrdyotd to the root dyut 9 
“to -break”, which is said to be found in the A V., IV, 12, 2; 23, 5 and 
XU, 3,22, is desired here, but another interpretation of the passages, 
by means of dyut 9 “to shine” (in a pejorative sense), is also possible. 
Besides if hrdyotd were “the pain which breaks the heart*', how is it 
that jaundioe is brought alongside this disease. SEyana in his commen¬ 
tary says that hrdyotd “bums the heart” (hr day am santdpayati) which 
seems to indicate that he recognises in the word rather the root dyu( 9 
“to shine”, than the root dyut t “to break”; however santdpayati can 
also be understood in the sense of “torments”. Whitney adopts the 
translation “heartburn''. Beside hrdyotd fpund, several times, in the 
A K, hrdaydmayd as a synonym. 

2 Bloomfield, Hymns, pp. 531, 601. 
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Erysipelas would be quite in place beside it. 1 However, the 
same word viialyaka is found in other enumerations where 
neighbouring terms denote diseases of another type and chiefly, 
viialpaka is a lectio facilior, whose authenticity is not certain, 
Bloomfield has rendered viialyaka as “neuralgia” and this 
translation would be creditable if the neighbouring word 
angabheda did certainly stand for a harrowing pain, all the 
more because AV., IX, 8, 2, places “ear-ache”, karnaiQla, 
immediately before viialyaka. But the analysis of the word 
itself remains embarrassing. One could suppose that this is a 
case of an adjectival formation in ya on visala or bisala, 
“shoot, bud”, of the same type as dantya from danta with the 
extra addition of the suffix ka (quite frequent in the names of 
diseases). The word bisa exists in the vocabulary of classical 
medicine in bisavartma ( Suir ., Utt., III, 26), “the eyelid in the 
form of a lotus-stalk” which is defined as below: “Is considered 
like the eyelid in the form of lotus-stalk, the eyelid which is 
swollen and has many small holes like the lotus-stalk inside 
water”. 2 This aspect can be realised by glandular abcesses or by 
multiple styes causing oedema and opening out by as many 
small orifices. Viialyaka could, therefore, even designate a 
disease “with buds” which would belong to the same category 
as the jayanya. 

The jaydnya is again quite near to the better defined lesions 
called, the apacits, “adenopathies”. The 1st and 2nd stanzas 
of the hymn VII, 76 of Atharvaveda (whose 3rd to 5th stanzas 
constitute a conjuration against the jaydnya) are employed 
against the apacits. As has been quite well shown by Bloom¬ 
field, 8 apacit represents the disease known in classical medicine 
as apaci. SuSruta describes it quite clearly: “The kapha 
transforms the fat accumulated in the maxilliary, axilliary, 

1 In the AV., VI, 127, 1, viialyaka figures beside vidradha “abcess”, of 
balasa, '“oedematic ailment” (infra, p. 117. The stanza 2 of the A V., 
VI, 127, indicates that balasa is located in the cavity of the arm-pit”, 
yau le balasa tifthatah kbk$e mufkSv apairitau) and of lohtta “the red” 
(undoubtedly a iympangitis). A distinction is made among three types 
of the same: those of the limbs ( angya ), that of the ears (karnya) and 
that of the two eyes (akfnoh). These special localisations fit in qnite 
well with the hypothesis that visalyaka is erysipelas. 

2 imam yad vartma bahubhih sukfmaii chidraih samanvitamf 
bisam antarjala iva bisavartmeti tan mataml / 

8 cf., Bloomfield, Hymns, p. 472 and Am. J. Phil., XI, pp. 327 & ff. On 
the forms apacit, apaci, cf. L. Renou, Grammaire Sanscrite , p. 191. 
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claviculary ( fossa supraclaricularis) and brachial (elbow) joints, 
in the neck and in the throat as a hard nodule, round or long, 
fluctuating and causing little pain. This nodule, increasing in 
size because of other nodules of the size of the myrobalan- 
stone, resembling the eggs of the fish and others of the same 
(aspect) and being of the same colour (as the chief nodule) is 
called, because of the pre-eminence of the pile: apaci ". 1 It is, 
therefore, clearly a case of adenopathies, presenting themselves 
first in the form of isolated nodules ( granthi ), then becoming 
confluents {apaci) and which, of course, can be suppurating: 
“The ones, pruriginous, causing little pain, once crushed, 
disappear and others persist. This disease, coming certainly 
from the fat and the kapha, is difficult to vanquish; it continues 
for a number of years”. 2 

The Atharvaveda (VII, 76, 2) localises them, as SuSruta, in 
the neck and in the armpits 3 ( upakaksya “which are under the 
wings”, the translation of Whitney: “along the sides”, faith¬ 
fully follows the commentary and definitely gives 'the same 
sense), but he also places them in a region of the body, which 
is completely enigmatic, the vijaman intrepreted by the com¬ 
mentary, without mentioning the authority followed, as the 
region of genital organs ( guhya-pradesa ). Probability would 
lead one to think of the inguinal regions, curiously omitted as 
the possible seat of apaci in SuSruta and it can only be a twin- 
organ, the exact sense being “twin”. Two incantations against 
adenopathies distinguish a black adenopath, mother of the 
neighbouring adenopathies: “Of the red adenopathies, the 
black one is the mother, have we heard” 4 and in VI, 83, 3, 


i Nid., XI, 8,9: 

hanvaslhikakySkyakabdhusandhimanydgaleyupacitam tu medas/granthim 
sthiram vpitam athSyatam m snigdham kaphaS cSlparujam karoti //8// 
tam granlhibhistvdmalakSsthimStrair matsyandajSlapmtimais lathanyaihj 
ananyavarnair upaciyamamm cayaprakarfdd apacim vadanrill§H 
snigdha, literally “greasy” is the opposite of sthira, “hard”, and desig¬ 
nates evidently the adenopathies tending towards fluctuosity. The 
etymology given by Susruta has a play on the word upaciyanuma and 
the use of caya helps to show that apaci is considered as a derivative of 
the root ci, “to gather”; but habitually this root with the preposition 
apa signifies “to diminish”; it is with upa that it signifies “to grow”. 

8 ibid., kanduyut&s te’lparujah prabhinndh sravanti naSyanti bhavanti cOnye / 
medahkaphdbhydm khalu roga eya sudustaro varyagandnubandhij /10// 

3 A V., VI, 25,1-3, localises them in the neck, in the throat and in the 
shoulders (arm-pits). 

4 AV., VII-74.1: apacitOm lohimndm kyfnd mdteti iuSruma. 
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adenopathy is called “mother of the black one” (, ramayam ). 
The notion of a nodule, different from others, accompanied 
by others only as we have just seen in SuSruta, is apparently 
based on the observation that in a case of adenopathy with 
multiple cells, one of these, more developed and generally older, 
is the first to turn itself into an abcess. A little before the 
rupture of the thinned skin, it takes on a purplish-blue tinge, 
gangrenous. In this really appears a blackish tumefaction in the 
.centre of others, which are simply red. SuSruta specified that 
the nodules accompanying the principal one have the same 
colour. This difference with the Atharvaveda is easily explained 
by the fact that in the beginning it is as described by SuSruta, 
whereas the Atharvaveda considers it (in its incantations) in the 
period when they run or are about to do so. 1 

V. Henry has conjectured that jayanya was the general 
diathesis of which the apacits were the external manifestations 2 , 
the jaydnya designating the inflammation of the osseous tissue, 
ulcers, etc., as we have seen, cannot be a diathesis. The relation 
it has with the apacits consists simply in that the apacits are a 
more individualised type of ailment since they are the gang¬ 
lionic suppurations and not just any suppuration. 3 

V. Henry has also conjectured and at the same time 
Bloomfield too, that jayanya , because of its derivation from the 
root jan, “to beget”, or of a theme like jaya, “wife”, could 
designate a congenital disease, or better still, a venereal 
disease 4 , and both of them have identified it definitely as 


1 ibid., 1-2, the sorcerer declares that he pierces them (vidhydmi). It is 
true that AV., VII,76,1, calls them “dry” but this is precisely because 
the stanza anounces beforehand the hoped-for resuit, to force it to 
produce itself, cfV. Henry, Livre VII, p. 97. 

* Book VII of the Atharvaveda, Paris, 1892,p. 98 and Magie ..., p. 192. 

* The abcesses and the inflammations of the cellular tissue are designated 
in the AV., VI, 127,1; IX,8,20, as vidradhh , in classical medicine 
vidradhi which includes the common abcesses and the purulent visceral 
collections. The difference between jayanya and vidradha seems to lie 
in that the first word designates all sorts of suppurant ailments, hot or 
cold, accompanied by local emaciation and the second, the collection of 
severe abcesses. In talking of the apacits , Bloomfield and V. Henry call 
it quite often “pustuls”, although they make of it, rightly, the scrofulous 
disease, the scrofula. The use of the word “pustuls” not only does not 
come up to reality but also does not conform even with the idea they 
have of the disease in question. 

4 V. Henry, livre, VII, p. 98; Magie ... p. 192; Bloomfield,* Hymns ... 
of. also Zimmer, Altindisch Leben % p. 377. 
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syphilis. Bloomfield has brought in favour of this identification, 
an argument which is more pleasing than solid. The Kauiika- 
sutra (32, 11-13), in the ritual indicated by it against jdydnya 
prescribes the attachment (to the patient) of an amulet tied with 
a cord of the lute (more exactly of vind) and where also enters 
another organ of the same musical instrument as a component. 
From this Bloomfield supposes that the pieces of vind are the 
substitutes of “nautch-girls” which must have produced the 
disease and that the charm is a homeopathic one. 1 To 
suppose that the Atharvanic sorcerers were capable of 
recognising a relation of cause and effect between the frequenta- 
tion of prostitutes and the appearance of the abcesses affecting 
the bones or of ulcers, is to credit too highly their spirit of 
observation and their clinical sense. Even today, laboratory 
tests are not sufficient for proving the etiological relations of 
this type. As regards the idea that jdydnya can designate a 
. congenital disease, it is not very probable, there being nothing 
to allow us to believe that the jdydnya in the Atharvaveda can 
be considered as appearing from birth and how could one then 
believe it to be congenital when it did not appear from that very 
moment? 

The Profoundly Morbid Impregnations: —Another ailment 
or category of ailments is often taken to be not only congenital 
but even hereditary. The disease called, ksetriya, “belonging to 
a field”, is conceived by the Vedic commentators as hereditary 
or passing in the family, sometimes having been contracted 
during the period of embryo. 2 The hymns of the Atharvaveda 
where the ksetriya is exorcised (II, 8 & 10; III, 7) do not enable 

1 Hymns... p. 561, where jaya, whose correct sense is “wife, one who 
gives birth to children”, is rendered by “woman” in this case. Besides 
there is nothing to prove formally that venereal diseases were known 
as such from the AV. The Kauiikasutra (27, 32) does specify the 
recitation of the hymn III, 11, along with the ingestion of boiled rice 
with rotten fish in case of the “disease of coitus” ( grdmya ) explained 
by Pari la: grOmyo vySdhir mithuna-samyogdt, “the grOmya disease 
results from coitus". Now Hymn III, 11, begins with an invocation 
against rOjayakfmd and ajHatayakfma (cf., supra, p. 98) and Keiava 
also, in his commentary on the Kaui.-s., declares that all this is the 
remedy in case of “consumption by coitus”, maithuna-rtija-yakfman 
(Bloomfield, Hymns..., 341). Most probably, this remedy is meant for 
cases of exhaustion due to sexual excesses (as interpreted by V. Henry, 
Magie..., p. 20) and not for diseases, which are probably speaking, 
venereal diseases. 

2 Bloomfield, Hymns,... pp. 286 ff. Ed. of the Kauiikasutra, p. XLIV. 
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us to know its symptoms, but consider it as a bond (pasa) of 
which two stars, the “unfastenings” (yicft) can deliver and they 
associate it with Nijrjti and with the bond of Varunta. In classical 
medicine the term does not seem to have been employed, but in 
a comparison, the matrix is represented by the “field”, ksetra 
(Suir., §ar., 11-33). It is, therefore, conceivable that the com¬ 
mentators have been able to think that ksetriya was a disease 
arising in the foetus or, better, coming from the matrix, hence 
hereditary. 

The grammar of Pdttini explains the word by means of an 
equivocal phrase: “ ksetriya is one to be treated in (or: for, 
concerning) another field (the field of another, of others)”. 1 2 3 
The commentators are in doubt. The Mahdbhasya 2 says that 
ksetriya is an abnormal form (nipata) formed by the elision of 
the word para, “other”. In short ksetriya stands for para- 
ksetriya. But the Mahdbhasya does not give the sense of this 
term. Later still, the Kasikavrtti ,* after reproducing the gramma¬ 
tical notes of the Mahdbhasya gives examples of the use of the 
word ksetriya as attributive adjective and offers several explana¬ 
tions to choose from “...the disease ksetriya, ksetriya leprosy. 
The paraksetra is the body of another birth (a new body after 
transmigration); it is for 4 this (body) that the ksetriya is to be 
treated. It is said that it is an incurable disease, which cannot 
be opposed, that is to say (that it does not) cease as long as one 
is not dead. Or ksetriya is the venom; it is treated by being 


1 k$etriyah parak$etre cikitsyah , V-2-92. 

2 Ed., Kielhom, Vol. II, p. 390. 

3 ...k$etriyo vyadhibt k$etriyam kuftham/paraksetram janmantarasariramj 
tatra cikitsyah k?etriyah lasddhyo ’pratydkhyeyo yyadhir ucyatej 
namrtasya nivartana ityarthaft/athavd kfetriyam vi$amjyat parakfetre 
parakarlre sarhkramayya cikitsyatelathavd kfetriyani tfndnijyani 
sasydrthe k$etre jatdnilcikitsydni ndSayitavydnifathavd k$etriya$ para - 
darikaftlparaddrafi parak§etramj tatra cikitsyah nigrahitavyah jsar vam 
caitat pramanam\\ 

4 Bohtlingk, ‘ whose interpretation has been deemed as authoritative, has 
translated the sulra of Paijini as follows: “ksetriya bedeutet “erst in 
einem andern Korper zu heilen” d.i. “in diesem Leben “unheilbar”.This 
interpretation, though grammatically impeccable, is logically contes¬ 
table. If k§etriya is incurable in the present life, it cannot be said that 
it will be curable in another because that life, when it occurs* will be, 
in its turn, a present life. It is true that one can suppose that Panini 
did not see this difficulty. But another interpretation is possible. If it 
is found that the disease ceases only on death, it is perfectly natural to 
say it should be treated for another body, so that it does not accompany 
in transmigration. 
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transferred to another field, i.e., to another body. Or the 
ksetriya are the herbs. When they have appeared in a field 
understood as in “a field of other plants because of the cereals 
they must be treated, 1 2 * * * * that is to say that they must be 
destroyed. Or the ksetriya is the adulterous lover, the wives of 
others are the paraksetra, it is regarding this ( paraksetra ), that 
it should be treated, (that is to say) that he should be punished. 
And all this is deemed authoritative”. 

The association made by the Kasikavjrtti with leprosy 
enables us to understand easily the idea it had of this word. 
Kustha translated here by “leprosy”, denotes in classical medi¬ 
cine all sorts of dermatoses, leprosy being one of the severe 
forms of the same. There is a decisive passage on it in Susruta: 
“When a woman and a man hsfve (respectively) the blood and 
the sperm vitiated by the impurity of leprosy, the child bom 
of them, is itself—it should be known—affected by leprosy. 
Leprosy in one, who has control over oneself, is curable, when 
it spreads to the skin, the blood or the flesh. When it has 
reached the fat, it is possible that it may be cured, but when it 
has reached beyond it, it becomes incurable. It is said that 
leprosy, a disease of sin, comes from acts such as the assassina¬ 
tion of a Brahmin, of a woman, or of good persons or because 
of the appropriation of the goods belonging to another. If death 
takes place because of leprosy, it accompanies (the victim) even 
in his next birth and as there is no worse disease (/ kasfatard ), it is 
called kustha. When a patient takes a vow to observe the rules 
of life prescribed in regard to food and conduct, he may obtain 
release from this disease by means of best medicine and of 
austerities and can obtain a more favourable station (in the 
next life). 8 Evidently it is with notions contained in this 
passage that the author of the Kasikavytti wrote his explanation 

1 It is evident that cikitsya must not be translated as “to treat” or “to be 
cured”. Cikitsya, the desiderative form of the root cit., “to think”, 
signifies “to take into consideration, of which one must occupy one¬ 
self.” It is by means of a current specialisation that it is often taken 
to mean “treatable” or “to treat”, the sense which mixes itself with 
that of “curable” because it is a principle of classical medicine that 
only curable ailments should be treated. 

2 Susr., Nid., V: 

stripumsayoh kusthadoydd duytasonitasukrayoh / 

yad apatyam tayor jatam jfieyam tad api kuythitam//23/l 

kuffham dtmavatah (cf., 21) sSdhyam tvagraktapiiitaSritaml 

medogatam bhaved ydpyam asadhyam ata uttaramjj24\l 
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and since for Panini ksetriya designates a disease, this word 
should be understood in the sense which results from these 
notions. Particularly, one must understand not that the 
disease in question will be cured in a new body, but that it must 
be treated as much by recourse to religion as to medicine so 
that the new body (of the next birth) may be free therefrom. 

We cannot know if, in the Atharvaveda, ksetriya represents 
para-ksetriya as in Panini and we do not have the guarantee 
that the notion of transmigration was allowed in the circle 
where this Veda was elaborated, although, most probably, this 
notion appertains to the pre-Aryan, anterior basis of this text. 
But it is clear that the correct significance of the name, “one 
who appertains to the field”, gives an extremely plausible sense 
in accordance with what Susruta has to say of the incurable 
dermatoses, which penetrate not only the skin, the blood and 
the flesh, but the entire body right up to its last elements. And, 
because it is a “bond” associated with the bond of Varuna, it 
must be definitely a “disease of sin”, as is leprosy according to 
Susruta, and as are the majority of ailments just studied by us. 
Thus it appears to be absolutely possible that ksetriya in the 
Atharvaveda designated diseases which completely impregnated 
the organism, such as the incurable leprosy. The fact that the 
Atharvaveda tries to cure it, proves nothing against this last 
point and must not lead us into supposing that its cure was 
necessarily expected only after transmigration. It is only the 
classical medicine, with sufficient experience to lay down with 
certitude the progonostics of incurability, which ordains the 
abandonment of incurable diseases. Hope and doubt justified 
the intervention of the Vedic magician and besides, we have 
seen that Susruta himself gave prescriptions for treating cases of 
advanced leprosy and if not with a view to curing them, then 
at least for preventing their return after transmigration. 

The Fevers: —By the side of major ailments which result 

brahmastrisajjanavadhaparasvaharanddibhih (cf., Harita, in JA, July- 

Sept., 1935, p. 136)/ , 

karmabhih paparogasya prihuh kusthasya sambhavamj /25// 
mriyate yadi kufthena punarjdte ’pi gacchati / 
natal} kaythataro rogo yatha kuffham prakirtitaml/26j/ 
aharacarayoh proktdm dsthaya mahatim kriydmj 

ausadhindm viiiftSnSm tapasas ca nifevanOt ( cf., Mahabh , XII, 5967) 
yas tena mucyate jamith sa punyam gatim apnuyat j 12111 ■ 
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from the insidious ascendancy of the abnormal on the body 
and which are, therefore, more or less related to the guardian 
of the Norm, Varupa, one should also mention fever which can 
be precisely the child of Varuna. The Atharvaveda calls it 
takmdn} It clearly indicates in details its intermittent forms: 

1. When fire (Agni) has burnt the water by penetrating them, there 
where those who observe the Norm make adorations, that is, it is 
said, the place of origin par excellence (of the fever). Knowing 
us well, spare us, O Fever! 

2. Whether you are the flame or the heat or * the one who aims the 
chips [of wood] (fire) be your place of origin, your name is Hrudu, 
O god of the yellow. Knowing us well.... 

3. Whether you are heat or the burning heat or the son of the king 
Varupa, your name is Hrudu. .. 

4. Adoration to the cold fever. I bow to the burning Heat. To the 
fever which approaches once a day, once in two days, to one (who 
approaches) every third day, adoration be done. 2 

There can be no hesitation in recognising the shiver of the 
paludal attack (cold fever), its stage of intense heat, its various 
forms, daily, once in three days, once in four days. 3 Another 


1 The name of fever in classical Sanskrit is jvara which is known in the 
Atharvaveda as the second member of the compound ariga-jvara, “fever 
of the limbs”, which we have already met with and which undoubtedly 
has already occurred in the #g-veda, I, 4.2-8, in the compound nava- 
jvara. There is a great deal of literature on takman which before being 
recognised as fever, was seen to represent the least expected diseases, 
cf., V. Grohmann, Medicinesches aus dem Atharva-Veda mit besonderem 
Bezug auf den Takman ; V. Henry, Magie... ; Macdonell-Keith, Vedic 
Index , etc. Lastly, Reinhold F.C. Muller, “Der Takman des Atharva* 
veda”, in Artibus Asiae, VI, 1937, pp. 230 ff. The article of P. Regnaud, 
Notes d'exegese vedique, Determination du sens de “ tan”, "tman” et 
"takman”, in Congr . Or. 1897, appertains to a series of systematic 
conceptions which are not acceptable. 

2 I * 25: 

ydd agnir apo adahat pravisya ydtrakfnavan dharmadhfto namamsi / 

tatra ta ahuh paramam janitram sa nafi samvidvdn pari vyndhi takman//IfI 

yady arcir yadi vdsi socih §akalye$i yadi vd te janitram/ 

hrudur ndmdsi haritasy a deva sa nah.../12/l 

yadi soko yadi vabhifoko yadi vd rdjho varunasydsi put rah/ 

hrudur ...//3// 

namah §itaya takmdne namo rurdya soct§e kfnomij 

yd anyedyur ubhayadyur abhyeti tytiyakdya namo astu takmdne//A// 

On hrudu cf. V. Henry, Magie..., 184; Barth, Oeuvres, Vol. II, p. 254. 

^ In classical medicine tftiyaka denotes the fever which comes every 
third day (counting that of the first attack as the first), therefore the 
tftiyaka fever. Therefore the fever that comes every fourth day is 
called caturthaka and there is no mention of a fever between the daily 
(< anyedyu$ka) and the trtiyaka (Susr., Utt., XXXIX, 67-8; Car., Cik ., 
III-34). But here, tftiyaka coming after the daily and the one coming 
every third day, can only be the one that comes every fourth day, the 
one that attacks every fourth day, excluding the day of first attack. 
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hymn invokes the cure of all the types of known fevers: 
“Destroy the fever that comes every third day, one that does 
not come every third day, the continuous and the autumnal, the 
cold fever, the hot one, the one that comes in summer and the 
one that comes in the season of rains. 1 Against this fever are 
invoked (V, 22-1) Agni, Soma and Varuria, and the same hymn 
(st. 12) relates it to other ailments: his brother is baldsa, his 
cousin the pamdn , his sister is cough (kasika). 

Balasa designates in medicine several ailments possessing 
the common characteristic of manifesting themselves in the 
shape of swelling and the word also serves as a synonym of 
kapha and slesman , which denote the aqueous element of the 
organism. The balasaka (equivalent of balasa) is, according to 
Susruta (Utt. 9 IV-8), an ailment affecting the white of the eye, 
wherein can be easily recognised the superficial cyst of the 
conjunction. 2 The balasa of the Atharvaveda can have no 
relation with this cyst. The balasa represents once again in 
SuSruta (Nid., XVI-53) the suffocating oedema of the throat. 3 
Lastly among fevers, Susruta knows one, which he does not 
describe but which he calls vata-balasaka* and which, he says, 


Moreover, classical medicine knows also this sense of trtiyaka . The 
§arngadharasathhita, for example, differentiates between the intermit¬ 
tent fevers under question by describing them as aikdhika , “daily”; 
dvitiyaka , “coming every second day’* and trtiyaka “coming every 
third day” (2, II, 54-5). 

1 /IK, V, 22-13: 

trtiyakam vitftiyam sadamdim uta saraddnif 
takm&nam Sftdm rurdm grai$mam ndsaya varsikamU 
vitrtiyd has received several conjectural interpretations; the simplest 
one sees in it the fever, opposite to the trtiyaka, (i.e., which-is 
simultaneously the daily and the trtiyaka)', this interpretation here is 
quite natural, where the exorcism looks like a complete list of fevers in 
which the daily and the trtiyaka have been mentioned in abridged form. 
kdmsydbho bhavati site , mbubindutulyah, sa jheyo rnfaur arujo 
balasakdkhyali, “There exists on the white (of the eye) something like a 
drop of water, shining like copper, hard, indolent. It is to be known 
by the name of balasaka' '. According to a variant it is covered with 
blood-vessels ( siravrta ). The text followed here is that of Jadavji 
Trikaroji (verse No. 9). 

8 gale ca sopham kurutah prvrddhau ilefmdnilau svdsarujopapannamj 
marmacchidam dustaram etad dhur baldsasamjnam nipund vikdram/l 
“Slesman and wind in excess provoke in the throat a tumefaction 
accompanied by breathlessness and pain and which injures the 
vulnerable points (of the throat); it is difficult to vanquish; the experts 
give this disorder the name of balasa . 

4 SuSr, Utt. 9 XXXIX, 55 ( Vata-bald&aka in the edition of Jibanand Vidya- 
slgar, but-** in the edition of Jadavji Trikamji, Bombay, 1931 (verse 
No. 58). Jolly was the first to point out the probable relation between 
the balasa of the AV. and the vdta-bald&aka (Medicin, p. 72). 
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is due to an excess of kapha . The Madhava-nidana defines the 
same fever as follows: “A patient having a slow fever 
permanently (a continuous fever), who is dried up, swollen 
(who) suffers because of this, has his limbs stiffened, has lots 
of Slesman, suffers from vata-balasaka” .* This definition 
enables us to understand the reason why this disease has the 
name of vata-balasaka , literally, “one pertaining to wind and 
to balasa (Slesman)”; the epithet ruksa, “dried up”, which 
figures among the symptoms, is characteristic of the action of 
wind 2 , the swelling comes from balasa, the aqueous element of 
the organism. In the designation of this fever, balasa is, 
therefore, a reminder of its pathogeny. One may conclude, 
therefore, that right from the Atharvaveda, balasa had the 
sense of the aqueous element of the organism and was applied 
to a febrile ailment' only to call attention to the pathogeny 
already conceived in the same manner in classical medicine. 
Nothing is farther from probability. The balasas are a type 
of oedematic ailments; it is, therefore, quite possible that 
balasa started with denoting the symptom of swelling and it is 
only secondarily that, after the theory of the classical medicine 
had been constituted, it became the synonym of slesman, the 
swelling being the essential manifestations of slesman, those in 
which can be seen directly in action the aqueous element of 
the organism. 

A hymn of the Atharvaveda could, in any case, lead one 
to think that balasa, far from being in this text, a “swelling”, 
denotes a mutilating and necrotizing disease. The hymn IV, 
14 begins, in fact, as if seeming to qualify the balasa of “the 
fixed trouble in the heart (or internal trouble) which breaks the 
bones ( asthi-sramsd ), which breaks the joints (paruh-sramsd )”.* 
In the light of this definition, one is tempted to put aside the 
identification of balasa with swelling but, on the contrary, this 
identification is confirmed by a deeper examination of the 


1 nityam mandajvaro ruk$ah sunakas tena sidatij 

stabdhangah slesmabhuyistho naro vdtabaldsckij /II, 40. 
a Caraka, Sutr XII-4. The epithet of "dried up” seems to contradict 
that of "swollen” but there is no such conflict. It is common 
knowledge in clinical practice that a part of the body, the upper part, 
for example, appears thin and dry when there exist also liquid discharge 
and oedemi. 

* asthisramsam parubisramsdm dsthitam hfdaydmayamfbalasam ... 
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adjectives asthi-srarhsa and paruh-sramsd. The root sramsa does 
possess the sense of “falling to pieces, of being detached” but 
in classical Sanskrit, when limbs are referred to, its general 
sense is “to release, to fall down because of heaviness.” 
Srastanga denotes “(one whose) limbs are disjointed”. 1 The 
Atharvaveda itself makes use of this root in this very sense, in 
a slightly modified form, in udaram sramsayitva, “by making 
the stomach hang down”, (IV, 16-7) and this concerns justly 
the stomach of the sinner, which hangs down because it is 
swollen, because of the bonds of Varupa. It is, therefore, 
quite natural to admit that the root srams in asthi-sramsd and 
paruh-sramsd evokes the heaviness of the limbs and the 
disjunction of the articulations, as a result of the synovial 
swelling and discharge. Moreover, tradition has preserved the 
idea that the hymn IV, 14 did refer to swelling, because 
KeSava, commenting upon the Kausikasutra (XXXIX, 30), 
which teaches the ritual use of this hymn, has this to say 
regarding the use in question: “It is said to be the remedy for 
slesman”. 2 He, thus, understood balasa as the aqueous 
element of the organism precisely in connection with the hymn 
where balasa is called asthi and paruh-sramsd. 

We will discuss a little later, the word pamdn in connec¬ 
tion with skin diseases. The fever takmdn along with the 
related ailments called balasa , pamdn and kasika is sent, by 
the exorcisms of the same hymn, which names them together 
(AV, V-22) to the barbarian woman (dasi, st. 6-7) and to the 
various stranger people having names which are mostly 
identifiable: the Bahllkas (Bactrians), the Angas (Bengal), the 
Magadhas (Bihar), the Gandharis (Peshawar District). Others 
are less easy to situate, they are the Mujavants and the 
Mahavrsas. The Mujavant is the mountain, par excellence , 
from where comes the soma, destined for sacrifice. 8 The 
Mahabharata (X, 785) makes it (in all possibility it is the same 
mountain) the place where Bhava (Siva) practises austerities 
and it is known that the ascetic Siva stays chiefly in the 

1 cf., various references in PW under srarits, in the lower part of the 
column 1399; Kumaratantra de Ravana, p. 181, column 1, under lus 
■ Ihod. ‘'relaxation of the body” which renders srastingatva, “the felling 
down of limbs” in Tibetan. 

* ilefma-bhaifajyam ucyate. 

* Caland-Henry, L'Agniffoma, Paris, 1906, Vol. I, p. 44; RV., X-34-1. 
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Himalayas, in the North. The Mahavfsas, “those who have 
big bulls”, seem to belong to lower Panjab. 1 This hymn 
against fever has been, most probably, composed in Central 
India, the Madhyadesa, say between Delhi and Allahabad, 
because all the stranger people named therein surround 
precisely this region. 

We may also remark that the ddsl , literally the “woman- 
slave”, is the woman belonging to stranger people, hostile to 
the Vedic society and that the Mujavants are particularly 
despised. The Merchant of soma, who brings the plant from 
the mount Mujavant, is a being who is chased away by being 
beaten with batons, once the soma has been delivered. 2 It is, 
therefore, natural that in Vedic ideas, fever is sought to be 
discharged on such persons. The word takman, for its 
formation, is attached either to the roots tafic or tak. The 
former denotes “to contract, to coagulate” and is found only 
in the texts on grammar; it is, however, represented in usage 
by the forms atancana , “that which makes the milk curdle”, 
abhydtahc , “curdling for another”, upatankya (that which 
makes the milk curdle). It is difficult to see the possibility of 
the semantic passage. Takman shows itself as an agent-name 
and a word denoting “Coagulator” is not well-suited for 
designating fever. On the other hand, takman could, more 
probably, be derived from tak , which indicates a rapid move¬ 
ment, the passage in the sense of “provoking a dash” in one 
“which causes a fit.” This will explain that the word has been 
used to denote fever. 3 Although this etymology is plausible, 
one may as well ask if it is not a loan-word. In fact, it can be 
observed that the Atharvaveda , (V-22—we have summarised its 
contents above) declares: “The Mujavants are its abode, the 
Mahavrsas are its abode; from the moment of your birth, O 


1 A. Foucher thought, as he had very kindly indicated to me, that the 
Mahavr$a$ should be looked for there, because of the magnificent 
bovine race of Hissar, taller than rmn. It is the same race whose 
specimens were sent by Alexander to Greece. 

2 L’Agnistoma , T, p. 47—The merchant is included among those whose 
food must not be eaten because of their abject condition, Yajhavalkya , 
1*165. 

8 The root tak gives as derivatives pari tak my a (J?K), denoting “one who 
dashes around”, and paritakmyd , ‘‘peregrination, revolution”; this 
confirms that takman must have been derived from the same root. 
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Takman, you derive pleasure in living among the Bahlikas”. 1 
It is, therefore, not only because one desires to banish it to 
stranger countries, that it is sent there, but also because it is a 
disease of theirs and it cannot be excluded, a priori that its 
name current in the country, where it was endemie, has been, 
used. In any case, the word takmdn has not survived in 
classical medicine 2 , where, however, the study of classical 
medicine has had a big development. Only the names of its 
intermittent forms, as we have seen, have been preserved. We 
may also point out in this regard that it will be extremely 
misleading to date the medical notions according to the dates 
of the texts of the classical tradition in which they are 
arrested. The intermittent fevers are studied in the Suiruta- 
samhitd only in the Uttaratantra, suspected to have been 
appended at a later date and yet their notion was possessed 
from the time of the Atharvaveda . The silence of the older 
part of the Susruta is explained by a simple lacuna in the 
editing of this text. 

Isolated Morbid Phenomena: — The majority of other 
ailments which are named in the Rgvetia and the Atharvaveda 
are isolated morbid phenomena. No effort is made for 
discerning across the groupings of these phenomena, the 
diseases of which they represent only the symptoms. In the 
presence of patients suffering from cephalitis, vomitting and 
constipation, we are used to evoke immediately the diagnosis 
of meningitis. The Vedic healer saw therein three disorders 
occurring simultaneously or, if he knew that these disorders 
were interconnected because of their co-existence and were 
connected with others which do not fail to accompany them, 
the disease that caused them to occur together was not 


1 oko asya mujavanta oko asya mah&vrs&h / 

y&vaj jfitas takmams tdvdn asi bahlike$u nyocarahllSIl 
It is possible that on account of a certain assonance, the memory of the 
takmdn has probably given the sense of “fever” to the word dtanka 
which normally denotes “torment” and is derived from the root tank 
[known only to the grammarians as also its other derivatives, except 
pratankam {AV.) which has the sense of “furtively”]. Atanka is used 
by Caraka (Cifc., HI-1!) and Vagbhata (A.H., Nid., 1-2), etc., in the 
sense of “torments” or of “disease*". Only the Rdjanighanfu and 
certain lexicographers make it a synonym of jvara, but the Mjani. 
itself (XX-1) takes it in the sense of “disease’*. Caraka and Vagbhata, 
in the passage quoted above, also use it as a synonym of jvara but this 
is because they understand one zjvara in the sense of “disease”. 
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determined for him and did not constitute for him a definite 
clinical entity. Behind the concrete lesions and evidently 
morbid accidents, he did not individualise the syndroms. 

Expressions such as slrsakti and sirsamaya seem to denote 
the ‘‘pains in the head” whose precise nature cannot be 
determined by us because the Atharva does not let us guess 
their characteristics. Prstyamayd (AV., XIX, 34-10), “disease 
in the back”, denotes lumbago as is apparently proved by a 
comparison with the Rgveda , I, 105t 18: “He raises himself 
up like a carpenter suffering from pains in the back” (. . . uj 
jihlte nicdyyd tasfeva prs(ydmayl . . .).” The “flux”, asrava , is 
simultaneously polyuria or even the normal flux of urine, 
diarrhoea. Haemorrhage, the excessive discharge of all that 
can normally or abnormally flow from the body. Sula 
denotes the lancinating pain in karna-sutd , “pain in the ear” 
(AV., IX, 8-1). The names of skin-diseases, of which several 
are mentioned, seem to be only the simple names of morbid 
symptoms. 

Alaji , mentioned in a list of exorcised diseases 1 is well 
known to Susruta under the orthography of alaji. It is not a 
characteristic disease, but a type of morbid element, appearing 
in various diseases. It is one of the ten vesicular ailments 
{pitjaka) appearing as a complication in patients suffering from 
the “alteration of urines” ( prameha ), “alaji is red, white, 
pustulous, painful”. 2 It can arise in the penis and can be, in 
that case, due to Suka , concerning whose causal nature the 
commentators have different hypotheses 3 ; it has, in any case, 
the same characteristics when it complicates the “alteration of 
urines”. Lastly, alaji is also the name of the vesicles of 
sclero-comeal limb: “It should be known that parvani is a type 
of swelling coming from blood, round, copper-coloured, short, 
accompanied by heat and lancinating pain, caused by a union 
of the black and the white (of the eye); there can be at this 
very (localisation) the alaji defined by the symptoms described 

1 AV., IX, 8-20: visalyasya vidradhasya vatikarasya valajehj 

yak?m&nam sarvefam visam nir avocam aham tvatfl 
—“of the Erysipelas (cf. Supra, p. 108) of the abcess or of that which 
produces wind, of alaji, the poison, of all the weakening ailments, I 
have chased them out of you, by speech”. 

2 rakta sita sp hot avail d&runa tv alaji bhavet.—Su&r., Nid., VI-12. 

3 Susr., Nid., XIV, 1 & 5. 



THE DATA OF THE VED1C SAMHITAS ON PATHOLOGY 


123 


above (i.e., according to the commentator Dalhana, defined by 
the same symptoms as the parvani from which it differs only by 
additional thickness). 1 The most probable old sense is, there¬ 
fore, “vesicle”, in any case the name is that of a morbid form 
and not that of a disease. 

Kilasa is found in the Atharvaveda along with palita , 
denoting “pale”, but is classically applied to hair turned white 
by age or pain 2 and the exorcism of the hymn I, 23, aims to 
restore the normal colouring, weakened by kilasa and palita . 
This hymn is important enough to be examined in its entirety: 

1. You are boro at night, O sombre plant, black and dark. O 
rajani, colour this Kilasa . 

2. And make disappear from here that which is spotted, the kilasa and 
the pale. That the colour which is its (the colour of that which is 
white) may penetrate you. Chase the whites away. 

3. Devoid of white is your solution, your station is devoid of white, you 
are dark, O plant, make disappear, from here that which is spotted. 

4. By incantation I have destroyed the white spot which is in the skin, 
of the kildsa born from the bones, bom from the body, produced by 
malefice. 3 

In classical medicine the word rajani denotes sometimes 


1 tamra tanvi dahasulopapannd rakta jHeyd parvani vfttasnphal 

jdtd sandhau kwtasukle ’laji syat tasminn eva khydpUa purvalmgaihjl 
—*7/f.,II,6. 

The “vesicles of the limb” are not the veritable limbs, yet they resemble 
them and that is why we call them so. It is because of this 
resemblance which, in India as in Europe, has caused the u<e of the 
same word for denoting them as also the real vesicles. 

2 Su£r., Nid., XIII, 32-3. 

3 naktam jatasy o$adhe rame kf$ne asikni caj 
iddm rajani rajaya kilasam palitam cayat/llj l 
kilasam ca palitam ca nir ito ndsaxd pr?at/ 

d tva svd visatam varrtah para suklani patayaf]2H 
dsitam te pralayanam asthanam dsitam tavaj 
dsikny asy osadhe nir ito ndsaya pfsat//3U 
asthijasya kildsasya tanujasya ca ydt tvacif 
du?ya krtasva brahmana lak$ma svetam aninasamllill 
V. Henry, Manuel vedique , p. 135, note, remarks in conaection with st. 3 
that praldyana is derived from pra-li , “to dissolve oneself”; He under¬ 
stands: “black is thy decoction (read: solution), black is thy station 
{on the stalk)'\ i.e., “dead or alive, thou art always black”. This 
interpretation, however, is uncertain. One can also read: “Devoid of 
white (when) thou art in the lying position.. /■ which signifies 
“dead (pulled out) or (yet standing) you are black”. In the same work 
V. Henry interprets svo varnah of st. 2, as applicable to the plant and 
understands it as follows: “take the proper colour (O plant, in the 
patient’s body)”, i.e, “become there dark, and thereafter, darken him.” 
It is more natural to think that the aim of the formula is to transfer 
the pale spots to the plant, because it is black in essence, it will absorb 
that white. 
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the curcuma and at others the indigo. Curcuma being of 
clearyellow shade cannot be in question in this hymn; Indigo, 
on the contrary, can be, with equal facility, qualified with 
black inasmuch as the same names are employed in Sanskrit 
to denote the black and the dark blue and it is we who, 
according to propriety, translate them as “blue” or “black”* 
On the other hand, indigo is obtained by leaving the indigo 
plant to be fermented in water; therefore it seems likely that 
the word pral&yana , “dissolution”, refers to this process of 
extraction. In any case, kilasa is evidently a disease of the 
skin which is characterised by decoloration; it is, therefore, 
an achromatism, a morbid phenomenon which can be produ¬ 
ced by different causes and which is clearly described by the 
text by being associated with kilasa and palita, the “pale”. 
Classical medicine ranges kilasa among the kus{has, that is to 
say, skin-diseases (and not only leprosy, contrary to the 
common translation given by the dictionaries). Susruta 
characterises it as follows: “The kilasa also is a variety of 
skin-disease. It is of three types, due to wind, due to pitta 
and due to slesman. The difference between the skin-disease 
(the most serious, leprosy properly called) and kilasa lies in the 
fact that kilasa attains (only) the skin and does not ooze out. 
The one due to wind is circular, rose, rugose and disintegrates 
a great deal (desquamates). The one due to pitta is like the 
leaf of the rose-coloured lotus and is encircled by inflammation. 
The one which is due to slesman is white, smooth, thick and 
pruriginous. Among (all) these the one which appears in 
confluent circles, develops at an extremity and has red hair, is 
incurable as also the one which is burned by fire (cicatrisation 
of burning)”. 1 

The precise indication given by this text concerning the 
difference existing between kilasa and leprosy shows us clearly 
that one must not identify these two diseases. The form of 
kilasa due to the wind seems to be psoriasis which has nothing 

1 kilasarn api kuffhavikalpa evaj 

rat trividham , vdtena pittena slesmana cetif 

kusthakildsayor antaram tvaggatam eva kilasam aparisravi caj 

tad vdtena mandalam arunam parufam paridhvamsi/ 

ca pittena padmapatra-pratikasam sapariddham ca slesmanapi kvetam 

snigdham bahulam kdndumaccaj 

te$u sambaddhamari(falam ante jdtam raktaroma cdsadhyam agnidagdham 
ca/l— Su£r., Nid , V-14. 
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to do with leprosy. The two other forms do not appear to 
have any corresponding forms in our nosology but are also 
not of leprous nature. The fact that kilasa is a purely 
superficial disease in Susruta, does not accord with the data of 
the Atharvaveda which, though it situates the white spot of 
kilasa in the skin, declares that kilasa can come from the 
bones or from the “body”. The kilasa of the Atharvaveda 
cannot, therefore, be the same disease as that described in 
Susruta and one may ask oneself if it does not represent, as is 
generally believed, a name of leprosy. Later, in classical 
medicine, this name could have been deflected from its older 
meaning, to be applied to more superficial types of dermatoses 
and of a different nature. But first of all, it must be observed 
that even in classical medicine there exist several forms which 
are very near kilasa but which can be more profound. In fact, 
on the above-quoted passage of Susruta, the commentator 
Dalhana observes that according to the teaching of Visvamitra: 
“(The disease), which attaining the skin, does not cause 
oozing, is called kilasa. When it crosses the skin and 
penetrates (the constitutive) elements (of the body), leaving the 
name of kilasa, it should receive the name of Svitra ”. 1 It is, 
therefore, possible that in the Atharvaveda, kilasa already 
denoted the same disease which is found later in other classical 
authors. These later authors, however, do not distinguish the 
exclusively cutaneous form of the disease, which is 
accompanied by deeper lesions. The only difference that will 
persist after all, will be due to the fact that the Vedic text 
considers the disease as coming out from the depth on to the 
surface, whereas the classical doctors recognise an inverse sense 
in its clinical evolution, which is more reasonable and is 
explained quite naturally by a better knowledge of pathological 
facts. 

Moreover, whether kilasa has changed or not changed its 
sense between the Atharvaveda and classical medicine, in the 
hymn translated above, it is considered only as a disorder of 
the coloration of the skin due to malefices and it is sought to 
be suppressed by a tineture and by incantations. We know 

1 tvaggatam tu yad asrdvi kilasam tat praktrtitaml 
yadd tvacam atikramya tad dhatun avagdhate / 
hitva kildsasamjKdm ca ivitrasamjnam labheta tat I / 
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well that achromy often exists along with leprosy but the Vedic 
sorcerer limits himself to stating the superficial symptom and 
to perceiving at the most that it can hold on to deeper lesions. 
There is nothing to attest that he conceived it as a simple 
manifestation of a polymorphic clinical entity and as a complex 
one like the one called “leprosy”. 

The word paman , which figures in the Avesta as in the 
Veda and denotes a “cousin” of fever, has already been 
studied (supra, p. 52). The disease known as kumbhlka in the 
Atharvaveda is also related to skin-diseases, concerning which 
the context gives us no information, but which is well-known 
in classical medicine. Like alajl 9 it is a morbid form which 
can be met with at the penis as also in the eyelids. In the 
first case 1 , it is compared to the stone of the rose-apple fruit, 
in the second it is said thereof that “the vesicles resembling 
the grains of Pistia stratiotes L., which arise on the eyelids, 
provoke swelling: when they burst, they are the vesicles 
kumbhlka" 2 The same hymn of the Atharvaveda mentions 
along with kumbhlka dusikd which denotes “conjunctival 
secretion”. 

Vedic pathology gives a large place to wounds, to poisons 
and to parasitic worms but we are given information only 
regarding the magical exorcisms used to oppose them. It 
should also be recognised that the Rgveda and the Atharvaveda , 


r kumbhika rakta-pittottha jambavasthi-nibhaSubha —“the k. comes 
from the blood and pitta, it resembles a stone of the rose-apple fruit and 
has a bad aspect”—Susr. Nid., XIV, 4b. Palhapa takes asubka in the 
sense of ‘‘black”. 

2 kumbhika-bija-pratimah pidaka yds tu vartmajahj 

adhmdpayanti bhinnd yah kumbhika-pidak&s tu tOhlj —SuSr., Utu, III-8. 
The etymology of kumbhika , manifestly derived from kumbhl , 
“pitcher”, “vase”, and literally denoting “small pitcher”, is well- 
explained by the fact that once the vesicles are open, they transform 
themselves, especially when they are situated on a swollen tissue, into 
small craters—comparable to small receptacles. It cannot be admitted 
that they have received the name kumbhika because of their analogy, at 
the commencement of their evolution (when they are still a protrusion) 
with the grains of the kumbhika plant because the other quoted passage 
of Su§ruta compares them to a totally different type of grain, even 
though it gives them the same name. Moreover, the use of kumbhika 
as the name of a disease as also the use of kumbhi to denote the 
pitcher goes back to the Atharvaveda , whereas its use in Botany does * 
not seem to be known before Susruta. It is rather the name which has 
caused the grains of kumbhika to be selected as the element of 
comparison. The grains of kumbhika are simply the extremely small 
grains of a gigantic lentil of water resembling a lettuce. ^ 
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being collections of hymns, are not books of medicine and did 
not have to explain the contemporary pathology. Useful 
indications are only accidental; the data of classical medicine, 
when it relates to diseases, whose names were already in use in 
the Veda and when this data are in accord with Vedic 
indications, enables us to have some idea of the diseases known 
to the Veda. But where the indications are too vague and 
where the medical tradition is silent, we are left only with 
etymological conjectures, which, by themselves, are not 
plausible. Moreover, whether possible or not, they do not 
have any interest for the history of medicine. Even when the 
older sense of the word, supposed by its etymology, is clear, it 
is not sure if it applies to the passage where it is found to be 
employed. The Veda, though ancient, is not an ancient book 
in which only forged words have been inserted intentionally. 
Sufficient time must have passed between the formation of 
medical terms (those alone interest us here) and their insertion 
in the Veda to enable all sorts of deviations of sense and the 
specialisations of usage. Moreover, the medical names are 
quite often deflected from their sense right from the time of 
their formation itself. These terms are habitually drawn from 
banal ones denoting objects with which is compared the 
disease or one of its salient characteristics. The name of the 
lancinating pain, iu/a, is, for example, the same word which 
denotes “lance”, slightly deflected from its original meaning. 
Here the deviation is insignificant, but sometimes the deviation 
is so great that the secondary meaning retains only an extremely 
vague relation with the original meaning and the latter does 
not enable one to comprehend the former. It is in this 
manner that one of the last words examined by us, kumbhika, 
has as its older meaning, “small vase or small jar”. According 
to this meaning it could be supposed that a plant of this name 
is a gourd and all sorts of hypotheses could be made regard¬ 
ing a disease, called kumbhika, imagining it to dig petty holes 
under the skin as it really does. But one could rather imagine 
it in the form of fistulised liquid-containing pockets! or even as 
cysts looking like small jars. Thus one would run the risk of 
completely misleading oneself. We will, therefore, leave aside 
a series of morbid phenomena till we obtain more information 
regarding them, as we can have some idea of their nature only 
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by means of etymological considerations of doubtful value. 

The disease apvd is chased away from the interior of the 
abdomen (AV., IX, 8-9), and in an incantation of the black- 
magic found in the Rgveda (X, 103-12), an apvd is called upon 
to trouble the spirit of the enemies, seize their limbs and burn 
their hearts. This does not enable us to identify it. 1 The 
disease viklindu (AV., XII, 4-5) attacks the man guilty of keep¬ 
ing a cow instead of giving it to Brahmins. Gldu and galtmta 
(AV., VI, 83-3), Udyugd (AV., V, 22-H), Nirdla (AV., VI, 16-3) 
cannot be as yet seriously identified even if they were diseases. 
Vilohitd (AV., IX, 8-1; XII, 4-4) according to the manner of 
the formation of the word, probably. denotes a flux of the 
blood (of the nose?—Bloomfield), the decomposition of blood 
(V. Henry) or anaemia (Whitney). Pramota probably denotes 
the dumb (AV., IX, 8-4), Visard (AV., II, 4-2), VLsarika and 
d&arika (AV., XIX, 34-10) are evidently derived from the root 
if, “to break”; probably they denote various forms of 
contusive pains, but visara appears in a list of names having 
the chance of being applied to provocative demons of diseases 
rather than to the diseases themselves. These names are (AV., 
II, 4-2), jambha, from the root jabh “to pound”, which signifies 
“tooth” in the Rgveda and later “jaws”,* viskandha and 
abhisocana. Other names of the same type are found else¬ 
where: sdmskandha (with the new viskandha, AV., XIX, 34-5), 
SipadcF (in asipadd, with a privative particle, RV., VII, 51-4), 
Simidd (AV., IV, 25-4 and in asimidd, RV., VII, 51-4). For all 
these words one can only resort to etymological conjectures 
which, though linguistically sure, are of no value, in the 


1 Oldeoberg, although doubtful, translates “diarrhoea” {Ret. du Veda, 
p. 42S) which cannot be defended in the presence of the passage of the 
Rgveda, which Qldenberg had before him when he made the 
translation. In the passage in question, it could also refer to something 
else than a disease (cf., Bloomfield, Hymns, 327; V. Henry, Manuel 
vidique, index which proposes “panic, rout”). 

2 All sorts of conjectures have been made regarding the disease provoked 
by the demon Jambha who attacks children and who is a rakfas 
(Oarila on KauS. S., XXXI1,1). Zimmer and V. Henry had thought it 
to be the crisis of dentition; Bloomfield took it for a crisis of 
convulsions and Caland that of trismus. It is not possible at present 
to settle the question. 

3 The commentator SSyana recognises therein the disease, ilpada; 
unfortunately this disease is not known elsewhere. He probably thought 
of ilfpada which is the elephantiasis. 
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absence of decisive context, for fixing the sense in which they 
$re used. 

Demons and Abortion: Certain names .of Vedic diseases call 
also be the names of demons already referred to by us. Many 
of their misdeeds do not directly interest us, but the raksas 
already encountered by us and who specialise in provoking 
abortion seem, according'to a hymn of the Rgveda , to be 
considered capable of causing the death of the child during the 
different stages of confinement. This hymn is interesting to 
study as it thus seems to attest that the different stages of 
confinement as also the risks run by the child during this 
period, had been noted. 

1. That with the help of the incantation. Agni, killer of rak$as , push 
away from here one who, being ill, having a sinister name, sits in 
thy foetus, in thy womb. 

2. That, which being disease, having a sinister name, sits in thy foetus, 
in thy womb, (he) the eater of flesh 1 , with incantation Agni has 
expelled it. 

3. The one, who kills thy (foetus), which is about to descend, which 
is seated, one who (kills it) when it slips fast, who wants to kill it 
when born, we suppress it from here. 

4. The one who separates thy thighs, who lies down between husband 
and wife, who licks the womb inside, we suppress it from here. 

5. The one, who having become a brother, a husband, having become 
a lover, lies down with you, the one who desires to kill thy progeny, 
we suppress it from here, 

6. The one who lies down with you, having misled you by means of 

sleep, of obscurity, him who desires to kill thy progeny, we suppress 
it from here". 2 , 


1 kravyadam in the accusative refers to a demon, causing abortions and 
t;his is not the only example of a similar use. But frequently Agni 
itself receives the epithet of "eater of flesh”, kravydd. In this case, it 
refers specially to the fire of the funeral pyre (cf., V. Henry, Magie ... 
p. 217). Here then is another example of antagonistic forms, assumed 
‘ by the same entities. Here, Agni, the Fire, chases the kravydd; else¬ 
where he himself is the kravydd (cf., Oldenberg, Rgveda ... fvoten , 
Berlin, 1912 on X, 16-9-11). 

* J*K., X, 162: 

brdhmandgnih samviddno rakfohd bddhatdm it ah/ 
dmivd yds te gdrbham durndmd ydnim dfaye//l// 
yds te gdrbham amlvd durndmd ydnim asayel 
agnis tarn brahmand sahd ni$ kravyadam aninasatlllj / 
yds te hanti patayantam nifatsnum yah sarisrpam / 
jdtdm yds te jighahsati tdm Mo ndSayamasiUSH 
yds ta uru vihdraty antard ddmpati kdyel 
ydnim yd antar areji tdm itd nd&aydtmsi) /4/ / 
yds tvd bhratd p dtir bhutva jdro bhutva nipddyate / 
prajam yds te jighahsati tdm ito ndSaydmasiHSH 
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It seems that verse 3 alludes to the different periods of 
confinement. If the foetus can be killed when it is descending, 
this is during its entry into and passage of the pelvic canal 
where it can die in case of prolonged labours. The seated 
foetus appears to be one that presents itself by its seat. If this 
manner of presentation is not the most dangerous, it is at least 
the most frequent of abnormal presentations. Lastly it is at the 
time of coming out that the child slips fast because of the last 
contractions which no longer meet with any resistance, and 
because of the viscous coating covering’ the child. There also 
the child is exposed to dangers such as a violent fall or a 
serious drawing of the cord. 

Generally the verse has been interpreted a little differently. 
Mr. Reinhold MUller, latest of all (Asia Major , Vol. VI, p.343) 
understands the term just translated by us as “one who is 
about to descend” as denoting “hurrying itself” (eilenden) 
because the root pat , from where the term of the text 
pat ay ant am is derived, denotes “to fly” (in the Rgveda). But 
right from the Atharvaveda itself, pat takes the sense of “to 
fall” (hence the translation given) 1 and the present hymn can 
be considered as belonging to an epoch neighbouring that of 
the Atharvanic incantations of the same type. It is true that, 
in the Atharvaveda , patay continues, as a general rule, to 
denote “to fly”. But since the sense of a Vedic word can be 
determined essentially according to the conformity with the 
context and the accord with later tradition, it should be 
possible to admit that the meaning of “to fall down” is already 
attested in the Rgveda (our hymn), because it is the only 
plausible meaning. “To fly’* in the literal sense, would be 
absurd. “To hurry” or “to precipitate” are secondary senses 
in the same way as “to fall down” and cannot be preferred to 
the latter. Moreover, regardless of the understanding that the 
foetus is descending or that it is hurrying, it should bq 
recognised that, in the two cases, an allusion is made to the 
first period of parturition. It is, therefore, ligh that we have 

yds tva svdpnena tdmasa mohayitvd nipddyateJ 

prajdm yds tejighansati tarn it6 n&saydmasij j6j f 

The Hymn, AV VIII-6, takes up a part of these verses, and largely 

develops these very themes, giving numerous names of demons. 

1 Although the sense of “to fly” remains very much alive (e.g., AV. y 
1,11-6; yatha pdtanti pakfiyah, ‘'as fly the birds”). 
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therein evidence guaranteeing that the Vedic authors had 
observed and distinguished the phases of confinement and the 
corresponding accidents; this, however, does not prove the 
existence of an advanced obstetrics. Hence once again we 
find a pathological fact in the Veda, but only in a stage 
purely rudimentary, but which shall be later taken up with 
considerable progress in classical medicine, because Indian 
obstetrics, specially that of Susruta, is one of the most complete 
and one of the most audacious of antiquity. 

Therapeutics 

In the Vedic samhitas therapeutics appears essentially as 
consisting of incantations, magical practices and prayers. As 
such, it could have only a slight echo in classical medicine, 
based on the knowledge of diseases and the determination of 
their causes. 

The majority of hymns used in curative charms, whether 
they belong to the Rgveda or to the Atharva. are formulae of 
exorcism of this type, irrespective of the fact whether the 
disease aimed at is presented as being caused by the action of 
a demon or not. But it is certain that the recitation of hymns 
did not suffice. It was accompanied by a ritual, which has not 
been preserved for us in the oldest texts but by others like the 
KauHkasutra attached to the Atharvaveda. This Sutra has 
probably modified the ceremonies in usage in the epoch of the 
Atharvaveda but it certainly contains ancient traditional data 
and gives an extremely exact general idea of Vedic therapeutics. 
This therapeutics is essentially magical. We have, incidentally,, 
picked up some of its traits, which show that it has little to do 
with the really medical. 1 The numerous plants mentioned in 
the hymns manifestly assume the role of magical ingredients 
rather than that of veritable drugs. We have already seen the 
use of rajani, “colouring”, which, because of its dark colour, is 
used to re-dye the decolourised skin and will absorb the 
decolorisation, of which it is antagonistic. This is not a truly 
medical use. One of the chief remedies mentioned (RV-, I, 
43-4, Vn, 295; AV., II-27-6, VI-57), the remedy pur excellence 


1 For more details, cf., V. Henry, Magie ...;Caland, • Altindlschen 
Zauberritual, Amsterdam, 1900. 
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of Rudra, jalasa is, according to Bloomfield, only urine, who 
interprets in this manner the indications of the Kausikasutra , 
or rain-water conceived as cosmic urine according to 
Geldner: 1 in any case it is not a real remedy. But, a priori 
one must think that in the Vedic epoch, one could not have 
helped observing the medicinal properties of certain plants and 
of their products, but these are not generally these properties 
which appear in the hymns. The bdellium (guggulu or gulgulu) y 
for example, to which classical medicine attributes medicinal 
properties, figures in the Atharvaveda only as an odorous 
product, suitable for chasing away bad influences; it retains this 
characteristic in the field of exorcism right up to more recent 
epochs. 2 * The hymn, XIX, 38, is addressed to the bdellium of 
Sindh and to that of the ocean, that is to say, brought in by 
maritime commerce. 

Along with bdellium, the hymn addresses itself to a 
certain Arundhati. Often this name denotes a certain star, but 
here a vegetable product is meant, also mentioned in the 
Atharvaveda , which calls it laksa too (AK, V, 5-7). Now laksd 
is the resin known as “lac” which flows out as a result of 
pricking caused by an insect, called Coccus lacca, in the branches 
of various types of trees, of whom the chief are Ficus 
religiosa. Ficus indica, Rhamnus jujuba and Butea frondosa. 
Hymn V says, in verse 5, to Arundhati; “You come out of the 
good Ficus infectoria, from Ficus religiosa, from Acacia 
catechu, from Grislea tomentosa, from the good Ficus indica 
and from Butea frondosa”. 4 Acacia catechu gives the black 

1 cf., Macdonell-Keith, Vedic Index , see jalasa-bhesaja. 

2 Kumaratantra de Ravarta , pp. 14 ff., 40, n. 1. 

8 cf., Zimmer, Altindische Leben , Berlin, 1879, p. 28. 

4 Bhadrat plaksan Ms tisthasy aivatthdt khadirdd dhavdt/bhadrdn 
nyagrddhdt parnat. . . 

The translators have always supposed that arundhati denoted a 
creeper, which attaches itself to certain types of trees (cf., Vedic Index , 
seethe word). It is said that it climbs the trees ( V., V, 5-3) but the 
trails of resin run on the bark as the stalks of creepers, with 
which they can be compared. The names of trees from which it 
“comes out” remove all doubt. Moreover Arundhati receives the 
name of lomasa-vakfana (AV., V, 5-7) which has been translated by 
Roth as: “am Leibe behaart” and which is included in the Vedic Index 
as signifying one which has “a hairy stem*’. But these interpretations 
are based only on the supposition that it is a plant. The root vak$ 
denotes “to grow; to shoot up” (Ger. Wachsen, etc.). The word 
should therefore be understood to mean “one which has a growth of 
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catechu which is obtained not by incision as the gums, but by 
boiling the bark; the incision of the bark furnishes a certain 
gum. Grislea tomentosa produces a variety of honey in its 
flowers (red in colour and used in dyes like the lac), its wood 
is succulent and eatable. There is every reason to believe that 
the resins and gums grouped under the names of arundhatl or 
laksa 1 were not solely those which are produced under the 
action of the Coccus lacca and which form the red lac but 
also those which are produced from those very trees by means 
of incision. In fact, in hymn V, 5 (st. 6 & 7), it is said that 
arundhatl has the colour of gold (hiranya-varna) and that of the 
Sun (surya-varna) which can be correctly applied to resins but 
not to the red lac. N 

Arundhatl is used to obtain the cicatrisation of wounds 
and heal up that which is broken. V. Henry believed that it 
owed its virtues solely to the speculation of popular grammar 
on the etymology of its name, arun . . . might have signified 
arus y 4 ‘wound”, and -dhati might have suggested the idea of the 
root dha , “to heal”. 2 He put aside deliberately the hypothesis 
that recognised heal ng properties might have given it its 
name. The case where the name of a thing commands its use 
in magic is extremely common and many Indian plants or 
vegetable products draw their properties from an etymological 
hypothesis or from a popular etymology. 3 But here 
etymology has had no rdle to play. Once arundhatl is 
recognised as the r .sin-gum, the reason of its use as a healer 
becomes evident; this gum which comes to fill up the incisions 
in the trunks of t rees and stops them by hardening is the 

hair”, i.e., which grows from the trunk as hair from limbs, or better 
still, “one which has a growth of hair”, i.e., which grows in trails 
comparable to hair if toman, in this compound, can have the rare but 
proven sense of “hair” (cf., Aufrecht, Lomasatana, in ZDMG , 1877, 
Vol. XXXI, p. 768). Lastly verse 2 of hymn V, 5 says: “one who 
drinks you, lives ..yds tvd pibati jivati ..., which cannot be said 
of a creeper but can very well be explained when understood as referring 
to a resin as shown by the rite referred to hereafter. 

1 ldk$a is the term from which the word lac is derived by means of the 
Persian-Arabic lak or lakk and the Latin (mediaeval) lacca. The 
Penplus of the Erythrean Sea (6) mentions lac as lakhkhos. The two 
forms of Persian-Arabic are the exact transcriptions of Indian forms. 
In Mid-Indian, lak$a had to change into lakha (attested in Pali) or 
lakkhta (on the final vowel cf. J. Bloch, Indo-Aryen, Paris, 1934, p. 41). 

2 Magie . .., p. 180. 

8 Kumdratantra . .., pp. 32-3. 
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healing type. In the ritual of the Kausikasutra , where the 
translators have, this time, recognised the real nature of the 
product, appearing one under the name of laksd , this laksa is 
dissolved in boiling water, mixed with milk and given to the 
patient to drink. 1 In another practice taught by the same 
text and its commentaries, 2 the wound is washed with a 
solution of lac, which is also given to the wounded person to 
drink. One can easily understand the sense of this curative 
rite. If the wound is bloody, it is probably a homeopathic 
rite if the lac used is red as supposed by Caland and 
Henry, 3 but lac is chiefly given for drinking to repair the 
wound of the patient by the same process as that of the tree. 
Because the resin which springs in the wound fills it up and 
closes it, comes from the interior of the tree. 

Despite the mystical character of Vedic therapeutics, one 
may ask oneself if in certain passages, one should not recognise 
references to methods of treatment that are really medical. 
These could have been used in practice but concerning them 
the hymns, because of their character, can only rarely provide 
any information. One may ask oneself, for example, if vesical 
cathterism was not known. Hymn I, 3 of the Atharvaveda , 
used as an exorcism against the retention of urine, actually 
refers to a reed (sara) which could serve as a sound, because 
verse 7 says: “I break thy urethra as the dyke of a pond . . . 4 ” 
and it is quite natural to think that an operation for making 
the urine flow was really performed by means of the reed. 
Hymn I, 2, on its side, says: “We have recognised as the 
father of the reed (“or of the arrow” made from the reed) 
Parjanya (god of rain) who nourishes abundantly; we have 
recognised for its mother, Earth which has numerous aspects. . . 
just as the shaft of an arrow stands between the Sky and the 
Earth, that similarly may this cane stand between the disease 
and the flux”. 5 The cane in question is a hollow stalk of a 


1 XXVIII, 14. 

2 XXVIII, 5-6. 

3 Magie . . . , p. 181, n. 1. 

4 pro. te bhinadmi mehanam vartram vecantya ivaf 

5 vidma sarasya pitaram parjanyam bhuridhayasamj 
vidmo ?vasya mataram ppthivim bhurivarnasamf / 
yathd dyam ca prthmm cantos ti$thati tejanam} 
eva rogam casravam cantas tifthaiu munja it\\ 
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plant similar to the sugar-cane, the Saccharum munja. It can, 
therefore, be said that it relates to a sound made from a 
similar stalk. This sound, once in place, is well situated 
between the painful vesical globe and the flux of urine which 
flows out at its other end. Unfortunately a difficulty renders 
this interpretation doubtful. First of all, it is not clear if an 
extremely fine stalk of the Saccharum munja can be hollowed 
and used as a sound. Only a sufficiently voluminous stalk can 
be emptied of its internal sap, while keeping its sides 
sufficiently resistant, but then it is impossible to employ it as 
an urethral catheter. Possibly this referred only to a symbolic 
operation. The hollow cane has been used without being 
introduced in the urethra for mimicking and leading by means 
6f initiative magic the flow, which it was desired to be produced 
by the urethral canal. 

We cannot pursue the examination of innumerable magical 
practices, which constitute Vedic therapeutics as they have np 
role in the formation of the scientific medicine of the classical 
epoch. Of course, it is admitted that magic prepares the 
appearance of science and furnishes it within its first elements. 
But it seems to be an illusion. Certainly medical magic starts 
to treat all sorts of ailments, thus providing the magician with 
an occasion to observe them. Besides, the curative charms 
comprise the use of a large number of plants and of products 
which, leaving aside their supposed/nagical virtue, can have a 
real physiological action. From there it is readily concluded 
that the. magician ends up by acquiring, more or less in spite 
of himself, exact notions of pathology and of therapeutics. 
But this is too vulgar a manner of conceiving the formation of 
scientific notions. A notion can be called scientific only 
if it comprises a rational element, the rudiments of the natural 
explanation of a phenomenon or of the justification of an 
observed property. When the healer observes a disease, if he 
contents himself with only observing the symptoms of the disease, 
he makes neither science nor magic; he does not get out of 
pure empiricism. If he tries to explain the observed disease, 
two things can happen. Either he joins it immediately, to a 
system of phenomena with which the disorder shows some 
analogy, allowing its participation in this system of phenomena 
without trying to find out any reason thereof; in that case he 
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poses a magical relationship. Or, by means of reasoning he 
relates it to a group of understood facts. It is only then that he 
establishes or sketches out a scientific explanation. It is 
possible that the same man, who has, at first, posed a magical 
relation, later on conceives a scientific explanation, but the 
latter does not result from the former. On the contrary, the 
latter could only have been delayed by the former. The right 
path does not lie in the prolongation of the wrong route. A 
person, who after losing his way, finds • it, does not owe his 
success to his former mistake; he owes it to his research. 
Similarly, if the healer finds a truly medical explanation of 
pathological facts, it is not because he has at first tried a 
magical speculation, he has continued the research from which 
the former would have led him away. 

Historically, the magical interpretations are tried before 
scientific explanations because they are simpler to elaborate, 
but to believe that the former have prepared the second is to 
allow oneself to be duped by the sophism, post hoc ergo propter 
hoc. 1 

In the domain of therapeutics, the magical use of drugs is 
still less conducive to their rational utilisation. To enable a 
magician to recognise the natural efficacity of a magically used 
drug, two conditions need to be fulfilled. Firstly, the magical 
use should take place under those special conditions which 
may enable the manifestation of efficacity. Secondly the 
magician, observing the success, should stop linking it with his 
magical rite, that is to say, should precisely stop thinking as a 
magician. 

Only this much can be easily admitted that in the case 
where the magician sees his rite succeeds, when an accident 
interrupts its normal cause, he can be put on the way of 
recognising that the efficacity did not depend on that rite but 
was the result of the virtue inherent in the element employed. 
Experience can, then, confirm to him the existence of this 
virtue in that element. Thus, by an accident of the magical 
operation, a real property can, certainly, be discovered. But 
still, 'this is not the scientifically recognised property; it is 
merely an empirical datum, accidentally acquired. It is true 


1 cf., J. Filliozat, Magie et medicine , specially pp. 129 ff; pp. 140 ff. 
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that this datum can be precious and that it is essentially 
medical but it is not even then scientific because practical 
medicine contains a large part of empiricism. Science comes 
in only from the moment when the efficacity of the remedy is 
systematically explained and where its properties are rationally 
applied. 

Once again magic, which in spite of itself serves 
empiricism and nothing but that, does not always furnish it 
with valid data. If, perchance, the magician can cease to 
attribute a curative action to magic and can relate it to drugs, 
it is certain that he cannot always, if he employs several 
drugs, discern the one which is really efficacious. In such a, 
case he runs the risk of introducing false notions in 
empiricism, of as much overburdening it as of enriching it by 
others. 

Classical Indian medicine claims to explain by means of a 
coherent system the pathogeny and applies its therapeutics as a 
function of its theories; its design is entirely scientific, even 
though many of its doctrines are, in fact, erroneous. It can¬ 
not, therefore, have its bases in the pathology ^ and the 
s therapeutics of the Veda. It does not, however, follow that 
the classical medical texts are not rich in Vedic souvenirs. We 
have seen that a number of Vedic names of diseases are 
explained by naturally climbing back from their meaning in 
classical medicine to the sense possessed by them in the Veda. 
But in the Veda, we have not found the prefiguration of 
ulterior pathological doctrines. Moreover, we will take up 
this problem in connection with physiological notions of the 
Veda. 

As regards therapeutics, Vedic souvenirs do exist in 
classical medicine, but they are extremely limited. A number 
of the names of plants already attested in the Vedic samhitas 
reappear in classical texts. But they are mostly employed for 
dogmatic reasons or because their efficacy has been empirically 
recognised and not because they formed part of the magical 
arsenal of the Veda. One may, however, pick out in the 
medical samhitas prayers of the same type as those of the 
Vedic magicians. The Susruta-samhita notably contains a 
prayer destined to reinforce the effectiveness of emetics. First 
of all, the text declares that ‘‘among the emetic substances. 
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fruits and others, the fruits of madana (Randia dumetorum 
Lam) are the best”. 1 It indicates, thereafter, with precision 
the preparation of potions, prepared from these fruits, whose 
emetic properties are, moreover, perfectly real. 2 But their use 
must be along ritual lines. 

“Facing the North, accompanied by the chanting of incantations, the 
patient should be made to drink it with his face turned to the East 
after he has recited this mantra: “that Brahman, Dak$a, the Asvins, 
Rudra, Indra, the Earth, the Moon,, the Sun, Agni and the Wind, 
the the groups of those who have the medicinal plants and the 
mass of spirits, guard you! That this remedy be unto you like the 
elixir of the rfis, like the divine ambrosia, like the nectar of superior 
dragons”. 3 

The mantra does not belong to Vedic poetry; it is in 
Sanskrit verse of the most common type. But by the purpose 
behind it, it constitutes the survival of the spirit of Vedic 
therapeutics. But this is only an indirect survival because 
formulae of this type have been perpetuated in those of later 
Hindu religion, particularly in the abundant literature of the 
kavacas , the 4 ‘armour”, which have been extremely popular 
right up to now and which itself prolongs the Vedic prayers 
only because of the general purpose which inspires it. It is, 
undoubtedly, rather by the pressure of beliefs current in non¬ 
medical circles than by a direct souvenir of the religious 
therapeutics of the Veda that this mantra has been introduced 
in the Ayurveda. There also it constitutes an exceptional case. 
As a general rule, the therapeutics of the Ayurveda does not 
comprise the use of any invocation. 4 Holy prescriptions are 


1 vamanadravyai'iam phalddydnam madanaphaldni sretfhatamani bhavanti 
(Sutr., XL11I, 1). 

2 cf., A.Dj. Achart, Quinze centsplantes dans VInde , PondichSry, 1905,, 
p. 373; K.N. Nadkarni, The Indian Materia Medica, Bombay, no date, 
(towards 1925), p. 737; Dr. Parcnanand Mariadassou, Le Jardin des 
simples de VInde , Pondichery, 1913, p 89. 

3 BrahmadakfasviruJrenndrabhucandrarkahalanilafi / 

X$ayah sau$adhigrama bhntasamghasca pdntu te/2/ 
rasdyanam ivar?inam devandm amrtam yathdf 

sudhevottamanaganam bhaisajyam idam astu tejV, Susr., sutr., XL1II,. 

• 2-3. 

4 In the preparation of emetics, it has been, however, a traditional 
practice to use this mantra , corresponding to that of Susruta 
Kalpasthdna; I, 16) and Vagbhata reproduces it (Af(. S., Sutr., XXVII, 
VoM, p. 139; hp, sutr., XVIII, 16-17) following it by a Buddhist 
mantra addressed to the Bhai§ajya-guru Buddha (cf., JA. April-June^ 
1934, p. 303, n. 1). 
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found there, but they do not habitually constitute a part of 
medicine properly so called. They concern, for example, the 
ritual of birth, occasionally mentioned with reference to birth, 
but, evidently, they do not constitute an integral part of the 
obstetrical teaching. 1 At the most, one may find cases where 
the use of certain plants in therapeutics does not seem to be 
justified by their real properties and seems to be a survival of 
their utilisation in Vedic magic. 2 


1 cf. Le Kumaratantra . . ., pp, 28 ff. 
ibid., pp. 32-33. 



CHAPTER FOUR 


THE DATA OF THE VEDIC SAMH1TAS 
CONCERNING ANATOMY 

The number of anatomical terms found in the Vedic Samhitas 
is quite large. A large number of different parts of the body 
have each a special name and sometimes several names. Many 
of these names have passed from Vedic Sanskrit into classical 
Sanskrit and are consequently met with both in medical texts 
and in Vedic hymns, because they do not have a strictly 
technical value and their knowledge has never been limited to 
savants. The notions represented by them are quite rudiment¬ 
ary in so far as the internal organs are concerned, their 
anatomy, even in Europe, having been unravelled much later. 
Moreover, it is difficult to understand, by means of the Vedic 
texts, the manner in which the authors of these hymns under¬ 
stood the organs named by them. It goes without saying that 
the Vedic hymns contain no anatomical description; it is only 
accidentally that the different parts of the body are mentioned 
chiefly in magical incantations, where they are enumerated in 
order to chase away the disorders of each one of them or in 
the passages where the elements of the body are placed 
parallel to those of the universe. And, unfortunately, there 
are no precise anatomical descriptions in the medical books, 
lesser still the figures. In India, where oral instruction 
surpasses other forms, anatomy, which can be really learnt best 
only by direct examination, was certainly taught orally. The 
books contained only lists to help the memory. We cannot, 
therefore, always identify an organ, whose name is never¬ 
theless employed both in the Vedic and Ayurvedic texts. 
Moreover, a certain number of names are found only in the 
Veda. 

Much work has been done by R. Hoemle on one aspect 
of Indian anatomy, namely, Osteology. 1 But this part of 


1 Studies in the Medicine of Ancient India , Part I: Osteology . .. , 
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anatomy is less important for the constitution of medical 
doctrines and the work of Hoemle is based on ruinous 
foundations. However, the credit, usually given to him, does 
not allow us to neglect an examination of his work. 

Several hymns enumerate the limbs of the body of man 
or of the cow or of the celestial bull (RV., X„ 90 and 163; 
AV., II, 33 almost identical to RV., X, 163; AV., IX, 7 & 8; 
X, 2 & 9; XI, 3 & 8, etc.). Hoemle had thought to have 
found in the Hymn X, 2 of the Atharva, a nomenclature of 
bones related to the one found ip the Caraka-samhita (Sar., 
VII). Now the observed concordance does not imply any 
relation of dependence between the two texts. First of all it 
is abusive to claim that the hymn in question contains a 
nomenclature of bones. This hymn enumerates the limbs of 
the body of the Cosmic Man, asking, regarding each of them, 
its respective creator. Caraka, on his side, indicates the 
number of bones contained in each part of the body. It is 
not at all necessary to suppose that in the times of the 
Atharvaveda, there already existed a list comparable to that of 
Caraka and which, as believed by Hoernle, inspired the hymn 
in question. This hymn refers only to the most commonplace 
notions regarding the human body, and when two texts start 
enumerating the parts of the human body, the concordances, 
established perforce between them, do not suppose any 
imitation of one by the other. Besides, the Vedic hymn 
contains several terms which are entirely unknown to Caraka 
or which have been employed by him in other passages only. 
Without paying any heed to these facts, Hoernle has prepared 
a table (p. 112) where the words of the hymn and those of 
Caraka are put in correspondence, one against another, and 
are accepted as synonyms. But in order to maintain these 
similarities, he is forced to lend to the author of the Vedic 
hymn the strangest ideas. This is how he establishes a 

Oxford. 1907, taking up the articles of JRAS, 1906, pp. 915 ff. t & 1907, 
p. 1 & flf. This work has been very well received by the critics (cf., 
notably Barth, Oeuvres, pt. p. 296; A. B. Keith, ZDMG, 1908, 
p. 136), although his most excessive inductions have been challenged. 
The attention to minute detail and the erudition of the critical 
apparatus conceal, at first sight, the inanity of the basic hypotheses. 
We have already observed, pp. 8 & 9, that the conjectures of Hoernle on 
the History of the Ayurveda are unacceptable. 
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correspondence between stana, “bosom”, and parsvaka , “side”; 
now the Atharva says: kati stanau vyadadhuh (st. 4), “How 
many (gods) have disposed (his) two breasts” and Hoernle 
feels obliged to understand that this refers to “the sides of the 
two breasts”. He coldly supplies the word “side” in the 
translation. 1 One case of this type should have sufficed to 
warn him that the Vedic hymn did not have bones in view. He 
has not hesitated from changing the naturally attributable 
sense of certain terms of the hymn to find them a pendant in 
the medical list. For example, he puts skandha of the hymn 
(st. 4) as an equivalent of the word griva , “neck” of Caraka, 
which he translates as “neck-bones”, but skandha in classical 
Sanskrit signifies “shoulder”; this word appears for the first 
time in the Rgveda (I, 32-5) in the form of skandhas having 
the ramifications (of the trunk of a tree). In our hymn it is 
. in plural number; one may, therefore, think that it denotes the 
“ramifications (of the human trunk)”, shoulders, neck etc; 
nothing allows us to suppose it as an equivalent of the word 
griva of Caraka, specially when grim is employed precisely in 
that first part of the stanza, where the other figures. 2 Hoernle 
also places the words lalafa and kakafikd with regard to the 


1 How many disposed (the ribs of) the two breasts? p. 110. 

2 Hoernle places along with griva of the Atharva, jatru of Caraka which 
he gives as an equivalent of griva (although griva also appears in the 
list of Caraka) and which he translates as “wind-pipe”. The transla¬ 
tion, which he has thought to justify by ten pages of discussion 
(Osteology, pp. 158-68) is inadmissible. He has, himself, shown clearly 
that jatru in singular denotes the base of the neck (p. 162) but he 
claims that it is also the synonym of griva, “neck”, which (although 
denoting, once again according to him, the osseous cervical column) is 
ranged among the cartilages by Susruta; it can, therefore, denote the 
“duct”, hence the translation “duct” for jatru . But it is not exact that 
Susruta “in his class-list of bones enumerating the cartilages, or tender 
bones ( taruria ), makes them to include “the nose, the ears, neck (griva) 
and eyeballs” (p. 160) because Susruta says: ghrQnakarna-grivOkotesu 
taruriam, “the cartilages are in the nose, the ears, the neck and the 
coverings of the eyes.” ( Sar ., V, 17) as Hoernle had himself correctly 
understood at first (p. 77). Hoernle also says (p. 161) that in regard to 
the disease called manyastambha , “hardening of the muscular mass of 
the neck” (torticollis and contraction), Caraka employs the expression 
griva antarayamyate, “the neck becomes^ bent inward” (Car., Cik., 
XXVIII, 41) whereas Vagbhata ( Afttinga-hydaya , Nid., XV, 22) says 
jatrur ayamyate whence griva= jatru . dyamyate denotes “is drawn” 
(like a bow, the comparison in Vdgbhata follows immediately) and it 
refers to the disease called antarayama, “tension inside” (that is to say 
here in flexion), a type of tetanus (emprosthotonos). The words of 
Caraka denote therefore that the neck is contracted (and therefore 
twisted as explained by the commentators, which Hoernle understands 
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compound of Caraka, ndsikd-ganda-kuta-lalata , denoting 
together the bones of the nose, the cheek-bones and the arcs 
of the eyebrows. He imagines that kakatikd represents the 
bones of the nose and the cheek-bones conceived as an unique 
bone. But kakatikd is most naturally explained as a doublet 
or kfkafikd 1 denoting “neck” and the stanza where it 
occurs can be translated: “Which is the god (among the gods) 
who, the first, has climbed the sky after having constructed his 
brain, his froht, his neck, his cranium, that which is 
constructed on the jaws of man.” 2 We cannot, therefore, 
confidently make use of the identifications proposed by 
Hoernle although they have been often accepted (Vedic Index , 
see word Sarira, in part.; Dasgupta, Ind. Phil., Vol. II, 
pp. 284 If). On another side, the explanations of the Vedic 
commentators such as Sayana and Mahldhara do not always 
deserve to be accepted. The enormous distance separating, in 
time, these commentators from the texts interpreted by them, 
creates the fear that they have not known the real meaning of 


as if the verb a-yam denotes to wring), those of Vagbhata that the 
base of the neck is contracted; it does not, however, follow that 
“neck” and “the base of the neck” are synonymous. In the form of 
tetanus described, the sterno-cteido-mestoids draw violently their 
attachments so that the osseous sterno-clavicular arc (which is the bone 
of th Qjatru) is drawn although little deformable, as a bow. 

* By the vocalisation of r (cf., vikata, RV., X, 155-1; J. Block, lndo- 
Aryen, p. 35). The equivalence proposed by Hoernle will be justified 
only if the correspondence of the two lists had been established as 
necessary and absolute, but precisely he gives this equivalence as one of 
the proofs of the correspondence of the two lists. He, thus, argues in a 
vicious circle. 

2 mast'ifkam asya yatamo lalatam kaka\ikam prathamo yah kapalam/citva 
cityam hdnvoh purufasya divam ruroha katamdh sd devdh. 8. citya, as has 
been observed by Senart (Legende du Buddha, Paris, 1882, p> 99, n. 3) 
has a double meaning, signifying “that which is to be constructed” 
and the “wood pyre, the pyre having the jaws of the cosmic Man as 
an inrage”. V. Henry says (Livres, X, XI, & XII., p. 48) that the 
preceding verse shows the tongue as placed “on (between) the jaw$” 
{hanvor hi jihvdm ddadhat .. .), and that in consequence: citya ihust 
denote the tongue. In any case, this is in no way an anatomical term 
but a technical term . of liturgy and at the same time si commonplace, 
term used to denote simultaneously the organ which is between or 
over the jaws and the fire of the sacrifice represented by this organ. 
Hoernle sees therein the confirmation of his comparison with Caraka 
(p. 177) because he claims that the piling up onthe Jaw9 [“structure 
,i (pile) of the two jaws”] denotes the teeth, the alveolar*, the osseous 
' palate and the climbing branches of the lower maxillary. But the 
preoccupation of the author of the hymn is not that of the 
osteologist; he saw in the Cosmic Man something else than a skeleton 
" —la Id fa denotes ths lower part of the front, the arcs of the eyebrows. 
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many ancient words (especially of those which evoked no 
interest fo t the traditional religion). Often enough their 
explanations betray a profound ignorance of anatomy, even of 
classical anatomy known to the medical authors of their 
times. Lastly the etymology, although often clear and capable 
of attaining, by means of rigorous methods of the comparative 
Indo-European linguistics, a high degree of probability, 
indeed the certitude, cannot suffice to give the meaning of 
technical words such as the names of anatomy. The primitive 
meaning which can be restored, does not indicate quite surely 
the derivative meanings in which the words have been used in 
the texts. This is proved by numerous examples in our 
languages. A name like pancreas , whose primitive sense is 
undisputably “all fleshy”, does not suit the organ which it 
denotes. This is the gland of the spongy aspect, in which no 
part of flesh enters. Even in antiquity it did not correspond, 
in its etymological meaning, with the organs so named by the 
medical authors. If we had only the etymological meaning of 
this word to give us some information on this organ, one 
could only propose false identifications. 

Therefore the sense of many of the anatomical terms of 
the Veda must remain uncertain. It is, however, useful to 
compile an index of these terms, even if that were for drawing 
attention to them and eventually to provoke an improvement 
of their translation. It is also useful to include in this index 
those names which refer to the bodies of animals, often better 
known because these bodies were opened up under the knife 
of the butchers and the sacrificers. This review of the 
vocabulary will enable us to have an idea of the anatomical 
knowledge of the Vedic period and to see the reserve drawn 
upon by the authors who elaborated the Ayurvedic science. 

Anatomical Nomenclature of the Vedic Samhitas 1 
aritsa (m): shoulder. 

amhubedi (f): vulva (“which has a narrow slit”) (VS), 
dksi (n): eye. At the end of a compound, ak$a. 
agrajihva (n): tip of the tongue (VS, MS ). 


1 The term anatomical has been taken in a wide sense, comprising in 
the Index even the names of the organic liquids or “organic breaths”. 
Abbreviations used: V=Veda, all the samhitas; i£K=]J.gveda; AV= 
Atharvaveda; TF=Yajurveda=totality of Taittiriya sctmhita ( TS ), 
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dnga (n): limb, body, cf., dngaparwhfi (TS ), “limbs and joints”, 
corresponding respectively to the full and New Moons, 
whose totality constitutes the body of the year. 
anguri (f): finger (AV) (RV: su-angurl). 
adguld (m): finger (F) (at the end of a compound): (Cl.). 
a&guli (f): finger (VS., Cl.). 
anguli (f): finger (AV., Cl.). 
dnghri (m): foot (FS., CL). 
atiruj (m, dual): bend of the knee (VS). 
atiruj (m, dual): bend of the knee (MS), 
adharhanu: cf., hdnu. 

and (m): breath in prana from RV and alone from Br. cf., dna. 
anuvrj (dual): (KS). cf., anHvjrj. 
dnuka (m., n): cf., anukyd (AV). 

mukyd (m, n, dual): spine regarded as a double bone (?) (RV, 
AV). 

anuvrj (m, f, dual): two fleshy elements near the back (Say.) 
(TS, AV). cf., anuvrj. 

antahparhyd (n): intercoastal muscles (FS); antahparsva (n) 
(TS). 

antara: name of organ (?) (TS). 

antarodara (m): internal abdomen (interior of the abdomen) (AV). 
apand (m): breath directed downwards (V. except RV, Cl.) cf., 
papavata. 

apikaksd (m): region of the armpit, shoulder (/?F), cf., kaksa. 
apikarnd (n): region of the ear (/IF). 

aratnl (m, dual); elbow, fore-arm (cf. ara/m'=elbow) [RV, VS, 
(XX-8. Mahldhara: aratni-hasta-desau, “the aratnis are the 
two regions of the hand”)] cf., hasta, 
alga (m, dual): groin (MS, VS). 

dvaka (m): flesh in the form of vallisueria (an aquatic plant 
with sheath-like leaves (TS, KS). 

Qvakrandd: organ of the cry (larynx?) (VS, TS, MS, KS), 
iiru (n): tear. 

affhivdnt (m): knee (“which has a stone”, the rotula) (Cl.); also 
atfhivant, cf., urvatfhive (n, dual); thigh and knee (VS). 

Maitr/lyam-samhitit (MS), KHfhaka-sarfihita (KS) and Vajasaneyl-saihhitO 
(VS); Br =Brahmapa; Cl.=Classical Sanskrit (including mtdicai); SSy. 
^Sayaija; Mahl.=Mahldhara. The absence of abbrevia'ion at the end 
of the meaning of the word indicates that the meaning in question is 
common to the entire literature from the RV. to Classical Sanskrit. 
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asdn (n): blood (AV, Cl.). 
dsu (m): vital breath. 
dsrj (n): blood. 

asthdn, dsthi (n): bone. At the end of a compound— astha. 
arti (m): In RV, “pin of the axle”, but a prehistoric meaning of 
“knee” is proposed for the Indo-European by comparison 
(E. Benveniste, Origines de la formation des noms en indo- 
europeen, p. 105): now dni in Susruta (Sdr., VI, 28) 
denotes a vulnerable point ( marm'an ) constituted mani¬ 
festly by popliteal sciatica after their division above the 
articulation of the knee. 
dndi (n, dual): testicle. 

dtmdn (m): (a) breath, soul, pneumatic entity; (b) body 0® 
opposition to limbs) (VS, Cl). 

dni (m): (a) mouth (RV, Say.: nose; cf.. Cl. anana ); (b) breath 
(cf., and ) in udana, vyana, samana from AV., rare Cl. 
anati (n): region of the neck (Say., TS, KS ). 
antri (n, pi.): entrails, small intestine. 
as (n?): mouth (RV). 
asdn (n): mouth (V). 
asyd (n): mouth. 

iksu (m): lower eye-lashes (VS, MS, TS). 
irma (n): front-foot of animal ( IK). 
uchalakhi: dual, ha pax (?) (AV). 
utd (n): eyebrows (KS, MS, KS, Br.). 
uttarahanu: cf., hinu. 

utsadi (m): protuberance (from the body of an animal) (IT). 

udira (n): abdomen. 

udaryi (n): flesh of the stomach (IT). 

udana (m): breath directed upwards (V. except RV, Cl). 

— udhan: cf., under udhan. 
upapaksa (m): side (TS). 
upds (m): updstha (RV). 

updstha (m, n): genital organs (chiefly feminine)—“that which b 
held below”, “foundation” (KS, MS, KS. Br. RV): 
figurative use supposing the sense of “lap”, “bosom” 
(I, 146-1: pitror updsthe," in the bosom of his parents”). 
uras (n): chest. 

ulba (n): embryonic membranes (later Vedic: amnios, cf., 
Kumdratantra, p. 35). 
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ufnlha (f., dual, pi): cf. uptisa(?); cranial protuberations (parietal 
vertex and bosses) (RV, AV). 

udhan, udhar, udhas (n): Mamma; also udhan in tryudhaa. RV.: 
udhan, no Cl. 

Qbadhya (n): contents of the entrails (undigested nourishment) 
cf., uvadhyu. 

Qru (m): thigh. 

uavdkya: RV orthography of Qbadhya. 

rkfdJa (f. pi.) vessels (or tendons) which are found above ankles 
(in the quadrupeds) [KS (Mahl. gulphddhahsthd nadyah)]. 
fchdra (f., pi): cf. rk?ala (AV). 
ojas (n): coiporeal vigour (Cl. medicine: vital sap). 
onl (m): arm ( Neisser, Zum fVorterbuch des Rgveda (RV). 

6${ha (m): lip. 

kakafika (f): neck, cf. krka(a (AV). 

kakud (f): tourniquet (culminating point), bosse of Zebu, (AV), 
cf. Sitikakud (TS) and below kakud. 
kSksa (m): armpit (A V, Cl.) cf. apikaksd. 
kdhkukha (m): cf. the following (AV. Paipp.). 
kdhkusa (m, pi.): part of the head (?) (AV). 
kaitfhd (m): throat, larynx (AV, in sahakanfhikd; MS / KS\ in 
adharakanfhd & Suskakanfha; alone: Cl. 
kdnfhya (n): flesh of the neck (VS), 
kandnaka (m): apple of the eye (TS). 
kaninaka (m): apple of the eye (VS, Cl.). 
kaninika (m): apple of the eye (MS), 
kaninika (f): apple of the eye (AV, MS, TS, KS, Cl.). 
kapdla (n): cranium, flat bone (in the form of potsherd) (AV, 

IX, 8-22: siffnah kapalani. Cl.) cf., iirfakapdla. 
kapinjala (m): pastern (IT). 

kdpfth (m): penis (“which gives the pleasure”) (RV). 
kaphaudd (m, dual, hapax): Bohtlingk-Roth “elbow”? (AV, 

X, 2-4). Appears in an enumeration of the parts of the 
body attached to the trunk. Could be brought near 
kapola, “cheek”, which is more recent but the disaspiration 
will be unusual (cf., J. Bloch, Inda-Aryen, p. 59). One can 
not invoke the disaspiration of Pali kapopi= Skt. 
kaphoni, “elbow”, given by Childers following Abhidhanap- 
padipika , this reading not being found in the texts 
(communication of Helmer Smith). One could ask oneself 
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if *kaphaula, in the dual, would not designate two humid 
organs (ola) of phlegm (kapha) such as the lungs, but 
kapha is found only in the Cl. and ola in later lexicons. 
kdbandha (m, n): stomach (meaning derived from the primitive 
“tun” (AV). In Cl. “trunk”, cf., Louis Renou, JA, July- 
Sept. 1939, p. 391. 

hard (m): hand. AH the texts, but the RV uncertain. In Cl. 
become secondarily “ray”, cf., L. Renou, JA , July-Sept., 
1939, p. 346. 

kardsrta (m): fore-arm (RV), cf., L. Renou, BSL, 1937, p. 23; 

enlargement of kard. 
karukara (n); ? (AV, Br.). 
kdrrta (m): exterior part of the ear. 
kakud (f): palate [Cl. (Lexicons)], cf., kakud above. 
kasl (mj: closed fist (RV). 

kikdsa (f; YV, Cl. m): vertebra (Cl. “bone”), cf., under jatru. 
kuksi (m, dual and pi.): small pelvis, pelvic regions. 
kulpha (m): gulpha (cf. kusfhd & kuhd). 

kuftha (m, dual): big sciatic cut (MS, VS). (MahT. kakundara 
and cf., Su$r. &ar., VI, 31). 

kuf{ha (dual): a part of the horse’s body ( TS). (Bloomfield, 
Vedic Cone, under pratikramanam ku.) cf. gusfhd. 
kusfhika (f., pi.): a part of the legs of the cow (?) (AV). 
kusindha (n): trunk (described as one which is held by the thighs 
and supported by the shoulders) (AV, also Br.). 
kuhd (m, dual): part of the horse’s body (TS). (Vedic Cone. 

under viryant kuhabhyam) cf., guha. 
krkdfa (n): neck (AV, IX, 7-1) (opposed to lalafa as kakalika). 
kesa (m): hair [V. except RV (but RV: kesin , kdsavant, etc.). Cl.]. 
koiyd (n): two chunks of flesh situated on the covering of the 
heart (Mahl. VS, TS,) (Padapalha, nikoSya). 
kro4d (m, Cl: n): breast (of horse) (AV, Cl.). 
kloman (m. Cl. nl): probably lungs [V. except RV (VS, XXV-8: 
plural)]; sometimes right lung, more often totality of lungs 
(singular) or lungs (and their lobes) (pi.). 
k$lp (f, pi); finger, index? (RV). 
ksird (n) milk. 

khd (n): openings of the body (AV, Cl.). 
khadd (m): molar tooth (TS, KS). 

gdbhasti (m): arm, hand (becomes Cl.“rays”; cf., L. Renou, JA., 
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July-Sept., 1939, p. 345.) 
gdrbha (m): 1. womb; 2. embryo. 

gavinl, i- (f); ureter (?), two canals which collect the urine 
coming from the entrails (S5y. on AV, 1-3-6) TS (in the 
mantra corresponding to AV, 1,11-5) cf., parinah. 
gSvinika (f): ureter (AV, I, 11-5) (Say. gavinike yoneft 
parsvavartinyau nirgamanapratibandhike nadyau the 
g. are the two canals situated on the sides of the uterus 
and hindering the expulsion”' ?): IX, 8-7 '(yd firfi 
anusdrpaty itho etl gavinike, “the one—the disease— 
which creeps along the thighs and attains the g.”). 
gStra (n): limb. 

gudi (n): 1. rectum (TS, Cl.); 2 vagina (FiS). 
gudd (f, often pi.): rectum, big intestines. 
gulpha (m): ankles (V. except RV, Cl.) 
gustha: cf., kus(ha (KS). 
guha (dual): cf., kuha (KS). 

gfdhra (m): armpit [TS (Say. kakfd but in pi.), KSy 
griva (f): neck [V, generally pi., Cl., sing, and griva, m. (cf., 
grivadaghnd, TS)]. 

glau (m, pi.): vessels of the heart (MS, VS, (MahT. hpdaya- 
nadyah). 

cakfan (n. dual): eye (AV). 
cdkfas (n): eye (RV, AV). 

Cakfu (m) eye (RV, but hapax eaksos = cakfusoh). 

caksus (n): eye. 

carman (n): skin, leather. 

chavi (f): glow which attains the eye [TS. (SSy. netragata 
kantih), KS]. 

chubuka (n): chin (RV, Cl. cibuka, cubuka). 
jaghana (m): posterior (in comp, also jaghana, q.v.). 
jdngha (f): leg. 
jalhara (n):. abdomen. 

jatru (m, pi.): clavicles and sternum, or clavicular and sternal 
regions (specially sub-claviculars and sub-sternals. Cl. 
base of neck, joint of neck and of the chest). In Sat. Br., 
VIII, 6-2-10: imd ubhayatra parsavo baddhah kikasasu ca 
jatru$u,“his sides are attached on both hands to the Kikas&s 
and to the jatrus". Therefore, k.=vertebra, y.=sternum, to 
which are joined the clavicles. 
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jaghana; cf., jag fidra. 

Jdnu (n): knee, cf., jfiu. 

jdmbila (n): stomach, but Mahl. jdnumadhya-bhaga , “middle 
part of the knee” [KS, MS, KS, TS (Say. dmaSaya, a 
more probable interpretation than that of Mahi., because 
the context refers to teeth and tongue which pulverize the 
plant which is deposited in the stomach.)]. 
jambha (m): 1. jaw (RV, AV, VS, CL); 2. teeth (CL). 
jdmbhya (m): teeth, specially lateral .teeth (Say. on TS, V, 
7-11, YV). 

‘ardyu (n): back-load, embryonic annexes, placenta (prop, “that 
which is cast off”). (Later Vedic sometimes “chorion”, 
cf., Kvmdratantra . . .. p. 37). 
jihrd (f): tongue, cf., agra-jihva. 

juhu (f): tongue (of Agni, a metaphorical expression) (RV). 
j Hu—jdnu at the end of a compd. and in jnubadh (RV). 
takarl, takari (f): pelvic organ (?) indeterminate (TS. in the 
same formula AV t. is rephased by mehana),KS(takari),(TS ). 
tagarl (f)=takarJ (^4K Paipp.). 
tdniman (n): liver (TS, Br.).' 
tanu (f): body. 

talu (n, rare, m): palate (VS, CL). 

tedani (f): blood (?) [AV, VS. (Mah. tedanim devatdm)]. 

tv&c (f): skin. 

°da, °dant: teeth in ubhayada °dant, “one who has teeth on the 
two jaws” (RV, AV, TS). 
ddmtfra (m): canine tooth (VS, MS, KS, Cl.). 
ddnta (m, n): teeth. 

danta-muld (n): dental root, better still, base of teeth (FS, Cl.); 
dusikd (f): rheum (V. except RV, Cl.). 

dosdit (n, dual): 1. lower part (of the fore-feet of an animal) 
(AV), 2. arm (AV, TS). 
dos (n.m., RV once): arm. 

dham&rd, -i (f): vessel (relatively voluminous according to S&y. 

cf., Sndvan) (AV, Cl.) cf., p. 130. 
nakha (n): nail. 

nondathu (m): sexual organ (lit., “pleasure”) (TS, KS). 
nds (f): nose, nostrils (dual), cf., nas. 
nisya (n): vibrissa (VS, MS KS). 

n&4i( f): canal, vessel (AV, VI, 138-4, spermatic canals or cords; 
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yi te n&4yau devakjie y&yos titfhati vtfnyam, “the two 
canals made by the gods, in which resides virility”; AS, 
Cl.), cf. vrsyya and p. 158. 

nSbhi (f): Navel [V. except RV, (but nSbha at the end of a 
compd. RV), Cl.). 
nas (f): nose (RV, II, 39-6) cf., nds. 
ndsa (f): nose, nostrils (AV, CL). 
nSsika (f, dual): nostrils. 
mkoSyi: cf., kosya & singi. 

nlpaksati (f): second rib (cf., pak$ati) [VS, TS, (SSy. rib adjacent 
to the pakfatt, second free rib?) MS, AS]. 
nirbadhd (m): protuberance (cranial ?) (YV). 
pak$d (m): side. 

pakasati (f); first rib [VS (13 are mentioned for each side), 
AS, MS, TS (Say. daksina-pdrivasya mule varttamanS 
yeyam vankrih sa paksatih, “p. is the rib situated at the base 
of the right side”, first free rib?)] 
pdkfman (n): upper (eye) lash (PS, MS, TS, Cl. (eye) lashes). 
pad (m) foot, cf. pad. 
p&yas (n) milk, eventually sperm. 

parinah (a): corr. in AS, XIII-9 to gavlnyau of TS, III, 3-10-1. 
pdrus (n): joint (joint or, often, portion included between two 
joints, limb or member of the body) (V., Br.). 
pdrvan (n): ibidem. 
p&Hu (m): rib. (V., Br., Cl. parSuka). 
paSas (n): penis (V. except RV., Br.). 

pSjasyd (n) ? [Say. on RV, chest, on TS.: heart; Mahl.=limb 
which is the cause of force in a quadruped; Geldner on 
AK=“inguen” (abdominal coating?); V., Br. (in RV, 
tri-pajasya) ]. 

p&turi (m): totality of transversal apophyses [PS, TS, (SSy. 
eta vankrayo yasmin pttfha-bh&gagate 'sthipar&vaiepe 
sambandhyante so'yam patdrah) ]. 
pa{ora (m)=pd{urd (AS). 
p6pl (m)=hand. 
jtfrf=pad. 
pSda (m): foot. 
pSdu (m): foot (RV). 

pdpa-vata (m): ‘‘bad wind” (TS, V, 7-23; SSy.—opdna). 
payu (m): anus (V. except RV, CL). 
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parsvd (a., m): side. 

parftti, i ({.): heel. 

pitta (n.): bile [V. except RV., cl.] 

pibas=pivas. 

pivas (n): fat (RV, AV). 

pucha (m, n): tail [AV (other expressions, X, 9-22 for tail of 
serpent, bird, etc.) Cl.]. 
puritat: cf. the following (75). 

puritdt (n): pericardium [AV, VS (XXV-8, Mahl.: puritad 
hrdayacchadakam antram , “p.=entrails which cover the 
heart”)]. 

pulitat: pericardium (KS). 
pulitat: pericardium (MS), 
prfti (f, pi.): vertebrae (V, Br.). 
prtfha (n.): back. 

pTtfhi (f. (comp.), dual); flesh near the anus. ? (S5y.), (75, KS) 
pratistha (f): leg (“supporting point”) (AV). 
pratydsi (m or n ?, dual): excrescence near the sexual organ 
(Say.) (75, KS). . 
prdpad (f): fore-foot (AV). 

prdpada (n, dual or pi.): fore-foot (animals). (AV). 
prasadd (m): hymen ? (75 (Say. “sort of particle of flesh 
which falls at the time of defloration?”, visasana-kdla- 
patito mamsa-lesa-vise?a(i), KS]. cf., visasana. 
pr&nd (m): 1. vital breath; 2. breath of the anterior part of the 
body. 

plaSi (m, sing.): urethra, penis? (Mahl. £iSna); pi. spermatic 
canals and urethra (excretary canals) (Mahl.: sisna-mula- 
nadyah, “canals at the base of the penis”) (V, Br ). 
plihdn (n): spleen. 

bdrsva (m): gum (Say.: danta-mula-mamsa, “flesh at the base of 
teeth”) (IT). 

balasa: cf. supra, pp. 117-19. 
bahu (m, dual): arm. 

bila (n) 1. orifice of sectioned vessels (AV); 2. excretory orifice 
(AV, I, 3-8, vastibila, “orifice of the bladder, urinary 
meatus”). 

bija (n): sperm (lit., “seed”, “grain”). 

bhiriisas (n): anus ?, anterior part of the hip-bone (Macdonell- 
Keith, Vedic Index) (RV, AV). 
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bha sad (f): behind, vulva (V, Br, Sutra). 
bhasad (m): behind, buttock (Mahl., RV, AV, VS) (Mahl. 
nitambau) (MS). 

bhdsman (n): part of the body ? (YV). 
bhru (f): eye-brow. 
majjdn (m): marrow. 

mitasna (m, n, dual): unindentified viscus [RV, (Say. parivayor 
vartamanav amraphalakfti vrkkau, “kidneys looking like 
mangoes, situated in the sides), VS. (Mahl.: grivadhastad- 
bhagasthitahrdayobhaya-parsve asthini” bones—or “stones” 
or “mass” found on each side of the heart, below the 
neck), (MS, KS). 

m&nya (f, dual & pi.): muscular tendinous mass of the neck 
(V. except RV, Cl.). 

mdrman (n): vital point (essentially vulnerable) (V., Cl.). 
malhd: which has excrescences at the neck (goat) [TS (S§y. 
galastana, which, according to the Vaidyakanighanfu 
quoted by Umesa Chandra Gupta, Vaidyaka-iabda-Sindhu 
denotes chagagalasthastana “(appendix in the form of) 
udder found on the throat of the she-goat”)]. 
mastlska (m, n): brain. 
mam sd (n, sing. & pi.) flesh. 
mukha (n): mouth. 

muska (m, dual): 1. testicles; 2. big lips (AV). 

mujil (m): fist. 

mutra (n): urine. 

murdhan (m): head. 

me4hra (n) Penis, cf., mehana. 

medas (n): fat. 

mehana (n): 1. penis (as an urinary organ) (RV, Cl.); 2. urethra 
(AV, Cl.). 
yakin (n): liver. 

yakrt (n): liver (V. except RV, Cl.). 

yint (f): womb, vagina. 

rarafa (n): forehead (KS) cf. lala(a. 

rasa (m): fluid of life, organic sap, sexual secretion, cf., pp. 27, 
165. 

riias (n): sperm. 
roman (n):=loman. 

romasa (n): vulva (lit. “which has hair”) (RV). 



134 


THE CLASSICAL DOCTRINE OF INDIAN MEDICINE 


rira (m, dual): articulation of shoulders (VS, MS), 
lalaja (n): forehead (especially lower part of the forehead, 
arcade of the eyebrows). (AV) cf., rarafa. 

Uman (n): hair. 

lihita (n): blood (V. except RV, Cl.). 

vaksdna (f, pi.): breast, flanks {RV, AV). breast (womb) (RV, 
X, 27-16). But cf. Cl. vankfana, groin. 
vdkfas (n, sing and pi.): breast, chest. 
vankri (f): rib. 

vanamkdrana (n): organ of defecation (RV). 
vanisfH (m): cf. the following (MS, KS). 

vanis[hu (m): colon (V, Cl., VS, XIX-87: kumbho vanisfhur 
janita idcibhir ydsminn dgre yonyam gdrbho’ntah,’' “the 
vase vanisfhu is generator by assistance; in it, in the 
beginning, in the womb is the foetus”, Mahi.: sthulanira, 
“big intestine”. But, in a popular type of anatomy, 
confusion can arise between a big viscus shallow like the 
colon and the uterus, which being gravid, fills up the 
stomach.) 

vap& (f): epiploon (specially the fatty epiploon of the bullock, 
the thin epiploon of the horse is not well-known, cf., 
P.E. Dumont, L’Asvamedha, p. 185) [V. (RV in vapavant, 
vapodara), Cl.]. 
vdrtas (m): eye-lash (VS, MS). 

virtman (n): eye-lid (AV, Cl.). 
vaia: vasa. 

visa, vasa (f): fat of the muscles. 
vasti (m, f): bladder (V. except RV, Cl.). 
vdha (m): shoulder (of the bullock, “the one which carries”) 
(AV, VS, TS). 
vajina (m): sperm (MS). 

vayu (m): breath (of the mythical bull—wind) (AV, IX, 7-4; 

Cl.: wind and wind of the organism=organic breath). 
vdla (m): horsehair, mane, horse-tail (V. except RV, Cl.). 
valadhana (n): tail (TS). 

vijSman (n): genital organs (S3y.), inguinal regions ? (cf. p. 110) 
(AV). 

viiisana (n): vulva (“cut”, “defloration” ? cf. prasada). (TS, KS). 
vifSna (n): horn (crumbling, “which detaches itself’) (AV). 
vfkki (m, dual): kidney (AV, VS, MS, Br., Sutra). 
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vrkya=vrkka ( TS). 

vffana (m, dual): testicles (VS, G.). 

vTWya (n): virility, but AV, VI, 138, 4, concrete sense, (virility 
residing in several canals, cf., nadl), therefore “sperm”, 
cf., vrsniya “sperm” in Vadhulasutra, Caland, Acta Or. t 
IV, 1927, p. 184. 

vaitasd (m): penis (metaphorically “which is related to the reed”, 
cp. rod) (RV, AV, in lit. sense. Cl.). 
vyatta (n): open mouth (AV, VS, TS, Br., cf., CL vyattdnana, 
vyattasya). 

ry&ni (m): breath diffused in the body. 
vrii (f): finger (RV). 

iakmisddi (m): part of the horse’s body? (YV). 
iaptra (n): labial commissure ? (KS) cf., sndptra. 
faphd (m): hoof (of quadruped). 
sdrlra (n): 1. body; 2. parts of the body (pi.) (RV). 
fdrkara (m): granular bone, rugose (small bone of the face and 
of the cranium) [TS, V, 7-11 (Say. sarkardh tatsadrsani 
kafhinasthmi )]. 

iakha (f): finger (metaphorically, RV. denotes in Cl. the limbs 
by special use of the sense of “branch”) cf., skandhi. 
Hkhandd (m or n, dual): flesh above the hips (Say.) (TS, KS). 
singi (f): part of the entrails (TS, I, 4-3-1; but VS, XXXIX, 8: 

. .. iingini kosyabhyam ..., Mahl.: singlni singisamjhdni 
daivatani., “i=the goddesses called s”). 
iitaman (n): according to Nirukta “arm”, “womb”, “liver”, 
“fat” (VS), cf., sitlman. 

iitiman (n, dual): excrescence near the sexual organ (Say.) [75, 
KS, (°mant )] cf., sitaman. 

iipi (m): in dipivisja ( =sepa, Nirukta). Probably, skin, prepuce 
(RV, TS, KS). 

sipra (n): lip ?, tooth ? (RV, MS). 

Sipra (f, pi.):.denture (RV). 
iiras (n): head. 

Hina (n): 1. penis ? (RV, AV); 2. tail. 

Sirfd (n): head. 
iirfan (n): head (V). 

Hrfakapdld (n): cranium, brainpan (head-bone in the form of 
potsherd) (AV, TS, Cl), 
iukrd (n): sperm. 
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supti (0: shoulder (according to the Avestan supti) but Say: 

mouth (RV). 
sfnga (n): horn. 
iipa (n): penis. 
iepha (m): penis (TS). 

indptra (n): labial commissure (Mahl. VS). cf., the following. 
Snydptra (n): labial commissure (TS). cf., iaptra and indptra. 
imdsru (n): beard. 

sroni (f): hip (V, Cl. pelvi-perineal regions). 
srotra (n): ear (organ of hearing, not the external ear)., cf. 
karria. 

samsidd (n): cf. the following (KS). 

samsudd (n): nostril [TS, (Say.: samtatakfararto nasikddih, “conti¬ 
nually flowing nostrils”, etc.)]. 

sdkhti (n, dual, pi.): thigh (V., Cl.) by euphemism “vulva” (V). 
samtand (m): tendon ? (TS). 
saudhl (m): joint, articulation. 

samartd (m): concentrated breath (V. except RV., Cl.). 
satu (m): womb (but an improbable conjecture) (RV). 
sdnu (m, n): back, rump (of Vrtra, of Vala, of a horse, literally, 
“summit” “plateau”, cf., Benveniste-Renou, Vrtra et 
Vrthragna, p. 135) (RK)- cf- snu - 

smart (va): vertex, line of the parting of hair and of the body 
(AV, CL). 

■sutrl (f): womb (of the cow ?) [AV, IX, 7-4 (But the hymn 
refeis to the mythical bull.)]. 

srkvan (m, n): labial commissure [RV, Cl. (Sukuta, srkvani, f)J. 
sihu (m): indeterminate viscus (AV, KS). 
skartdhd (m, generally pi.): ramification of the trunk (cf. 
skandhas, RV, I, 32-5, referring to a tree) (V, Cl.), cf. 
sakha. 

stdna (m, n): breast, udder, dug. 

stuka (f): tuft of hair (on the head of a horse) (RV, AV), cf. 
the following. 

stupa (m): tuft of hair (VS) cf. the preceding and the following. 
stupa (m): tuft of hair (MS) cf. the preceding. 
stralna (n): vulva but exactly “that which is feminine”, a 
sense which generally suffices (AV, VIII, 6-4 ?). All the 
texts: “that which is feminine”. 

sthura (m, dual): fetlock-joint of a quadruped (VS, TS, KS, Cl.). 
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sthuraguda (f): big intestine (TS, MS, KS). 
sthulaguda (f): big intestine (VS). 

snavan, snavan (n): tendon (cf. Cl. snayu) but Say. (on AV, II,. 

33-6) fine vessel (cf. dhamani) (AV, VS, TS). 
snavanyd (m or n, dual): base of five tendons (Say.) (TS, KS). 
srdkva (m or n): mouth of carnivorous animals ? (RK). 
sveda (m): sweat. 

Jtanu (f, dual): jaw (V, Cl.) cf. uttarahanu, “upper jaw” and 
adharahanu, “lower jaw” (AV). 

hallksna (m or n): (AV, II, 33-3; in TS, V, 7-23, name of animal),. 
hdsta (m): hand, also fore-arm (cf., aratni ); trunk of elephant. 
hardi (n. m): heart (RV, AV). 

hira (I): blood-vessel (AV, VS, MS, later Vedic hits. Cl. sir&y 
(cf., p. 160.) 
hjd (n): heart. 

hfdaya (n): heart cf., sthulahrdayd, (TS). “big heart?” 
hrdayagrd (n): point of the heart (VS, Cl). 
hjdayaupasd (m): organic mass located near the heart (IT). The 
interpretations “aorta” (VS, XXV-8) or “heart and 
pericardium” (dual, TS, V, 7-16) proposed by Bdhtlingk & 
Roth are not justified by the Commentaries. Mahi.: 
hr day e upasete hpdaya-upasam hpdayastham mamsam,. 
“flesh which lies on the heart, which is situated on the 
heart” and the aorta is not a “piece of flesh”. One- 
should rather take it as referring to the left auricle or to 
the fatty and conjunctive mass which cover the heart. On 
TS, Say.: hrdayamadhyam asfadalam mamsapadmam 
aupaSam tadvetfanam mamsam, “the centre of the heart 
is a lotus with eight petals, the aupdsa is the flesh which 
surrounds it”. The heart is usually compared, in the 
classical period, to a lotus and in the Chand-up., VIII, 1, 
1-2, but the description of the pericardium as flesh is not 
satisfactory. 

The examination of numerous terms contained in the above 
fist shows that many of these are metaphorical or periphrastic 
designations. They are not veritable terms, consecrated by the 
usage of the language. They are much less technical terms. 
Occasionally employed in the mantras of the ancient Saihhitas, 
these designations have often remained in the vocabulary of the 
later Vedic texts, Brahmanas, Aranyakas and Sutras. This is. 
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how they are so frequently encountered, but it does not 
follow that they were never really in usage. It is quite natural 
that belonging as they did, to the fundamental mantras, they 
have often been taken up again in the literature devoted to the 
interpretation and the ritual application of these mantras. But 
they have not come out of the sacerdotal jargon and have not 
come into classical Sanskrit. Not possessing the value of the 
anatomical terms, they are not found in the medical texts* 
Moreover, a certain number of words used in the Vedic period 
have gone out of use during the centuries that passed between 
this epoch and that of the scientific manuals. On the other 
hand, in these manuals are to be found many other anatomical 
terms found from the Veda onwards. It is here that one finds 
terms which are quite often authentic and which have been 
preserved not because of the sacred character of the mantras 
containing them but following the preservation of the Vedic 
language itself in classical Sanskrit. 

Leaving aside banal terms such as the ones which denote 
organs like the heart, feet or hands, there are certain others 
which deserve to be studied, because in medicine they have 
become technical terms, while retaining a great part of their 
old Vedic value. They correspond to Vedic notions which 
have remained as formative elements in the classical doctrines 
of the doctors. They can be divided in two groups: names of 
organs or of the regions of the body and names of the 
substances which compose the body. From the first group we 
will retain only those which denote the organs or regions 
playing a specially important and characteristic rdle in the 
physiological conceptions of Ayurveda: the canals and the 
vulnerable points. 

The canals are denoted in the Vedic saihhitds by the 
names of nadl, dhamdni and hira. The first two have been 
preserved without any change in the Ayurvedic texts, the last 
one having been replaced there by the term, sira. 

The sense of nSdi (written as nail) in the oldest passage 
where it appears (RV., X, 135-7) is “flute” or “straw”: 
“... here is the seat of Yama which is called the residence of 
the gods; this flute of his is blown; it is prepared by the 
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chants”. 1 The root dham, used here for “blowing”, is the one 
from which is derived dhamdni practically becoming a synonym 
of nadi, but which, in the Rgveda (II, 11-8), is a “breath”* 
(“sent by Indra,” indresitam dhamdnim ...) and not a tube 
which conducts the breath. The term nadi, on the contrary, 
was definitely a conduit of air and it has remained the same in 
the anatomical exercises of the Yoga. But it has also been a 
“tube \ capable of being filled up with any material. The 
Atharvaveda (VI, 138-4), regards as nadi, the two conduits of 
the human body, which are the spermatic ducts or the cordons 
(cf., p. 124). Moreover, the word nadi is to be met with as a 
derivative of nada, “reed”.* Similarly, in the Ayurvedic texts, 
nadi does not exclusively denote “channel for air”, but is 
commonly used to denote “channel” in general. This is how 
nadi has come to denote the nourishment-providing vessel of 
the umbilical cord: “the umbilical vessel of the embryo is 
connected with the maternal vessel carrying the organic sap”. 4 
It also denotes the tubulure of an inhalatory apparatus, an 
apparatus causing “vaporisation by tube”, ndtjisveda .* There¬ 
fore, the general notion of nadi in the classical medical texts is 
the same as it had been in the Vedic epoch. 

In the epoch of the Atharvaveda, the mystical speculations 
on the similarity of the nadi of the human body with the 
cosmic regions had already commenced. But in this respect 
Ayurvedic medicine has not preserved the heritage, which has 
been passed on, in its entirety, first to the later Vedic texts and 
then to the texts of Yoga and Tantra. The hymn X, 7 on 
skambha, the “support” of the world poses, among other 

1 idam yamdsya sSdanam devaminam ydd ycyatel 
iyiom asya dhamyate ndjtr ayitm girbhilf par ifk fat ah! I 
This sense of “flute” or “reed” is found elsewhere, for example, JtdfA, 
XXIII, 4, beside other names of musical instruments. 

* Sayapa writes that it is the “voice” put forth by Indra Actually it refers 
to the effect of thunder, voice, (and in consequence, breath) of the 
cloud. 

* dhamdni is, on its side, derived from dhamana given as a synonym of 
nada, “reed”, in the Amarakoia, but dhamana is found quite late. 
Aciually speaking it deno'es “one who breithes in” (on tne formation 
of the word, see Renou, Grammaire Sanskrite, p. 16$). 

* mat us ft khatu rasavahayam najyam garbhanabhin&dl pratibaddhi, 
(Susr., Sdr., III-27). 

* Su4r., Utt.. XXI-3, cf., “nd:li ii the form of the elephant’s trunk” 
(hasti-iund&kdrd n.». Cik., XXXII, 2; Car., Siitr, XlV-43; cf., J.L. 
Doreau, Let bains dans I ’ Inde antique, p. 84. 
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enigmas, the following: “The one, in whom, in the Man are 
closely reunited immortality and death, the one whose ocean 
and the canals are closely re-united in the Man, that support, 
utter its name, which one is it? The one of whom the four 
quarters are the main canals, the one on whom the sacrifice 
has advanced, that support, utter its name, which one is 
that?” 1 The Man referred to here is the Cosmic Man as also 
the man, both of whom have their basis in the same entity. 
From the macrocosmic view-point, the expression “canals” can 
be said to refer firstly to rivers and specially to celestial rivers 
and from the microcosmic point of view “ocean” can be said 
to refer to the totality of the organic liquids. The second 
mention of the “canals” implies that the canals of the body are 
understood as the currents of energy radiating from all sides 
in the world, such as the solar rays emitted in all directions, 
mentioned in the Chandogya-upanisad, III-l, etc. 

Dhamdni is met with in the Atharvaveda and has the 
precise meaning of “blood vessel”, where the hymn, 1,17 is an 
exorcism against haemorrhages. There it is an antonym of 
A/rd, which, at first, seems to denote also blood vessels though 
of smaller calibre: “ ... if the smallest stops, let her stop, the 
big dhamdni. The middle ones of hundred dhamdnis , of 
thousand hirds have stopped .. .” 2 * The biggest vessels are 
the least numerous and Sayana commenting upon AV, II, 33-6 
considers the dhamdnis as the relatively voluminous vessels. 
However, another passage of the same Veda directly contradicts 
the one translated above: VII, 35-2 mentions a thousand 
dhamdnis and of a hundred birds. But Sayana agrees with the 
later Vedic literature which replaces hira by hits and recognises 
72,000 vessels of this type, 8 defining them as nadis, “like a hair 
split thousandfold”. 4 The dhamdnis are, therefore, to be 
understood as the big vessels. Moreover, in another passage* 

1 yatramrtam ca mrtvuica puru$i'dhi samdhite / 

samudrb yasya nadvah puruf&dhi samOhudj 
skambham tam bruhi katamah svi 1 eva sah/l 15// 
yasva catasrah pradi&j nfiqlyas tiffanti prathamdhj 
yajhbyatrapa'&kranta skambham .. .//16// AV , X, 7-15-16. 

2 .. . kanifthikd ca tiffhati tifth&d id dhamdnir mahlj2\ 

Satavya dhamanindm sahasrasya hiranamf 
asthurin madhyamd.. . (AV. t 1, 17, 2-3). 

• Brhad-Up % II, 1, 19. 

4 ibid, IV, 2-3 & 3, 20 [yathd keiaft sahasradhd bhinnafr). 
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the Atharvaveda refers once again to the hundred dhamdnis (VI, 
90*2). It is, therefore, the relatively smaller number which is 
preferably attributed to dhamdnis. 

Macdonell and Keith have thought that, in the Atharva¬ 
veda, dhamdni probably denoted “artery” or “vein”, or more 
generally “intestinal canal”. 1 Not one of these three transla¬ 
tions can be accepted. There is nothing to prove that in Vedic 
times distinctions were observed between arteries and veins and, 
on the contrary, there is every reason to believe that these 
distinctions were not known because they are found .missing in 
the Ayurvedic medicine itself, which is, however, much more 
advanced. Moreover, while employing the word “artery”, an 
ambiguous term, it should be clearly explained whether it is to 
be understood jn the old sense of “aerial canal” or in the 
modern sense of blood canal coming from the heart. As 
regards its translation as “intestinal canal”, it contradicts both 
the contexts and the commentator 2 and agrees only imperfectly 
with the general sense of the word in Sanskrit. 

The Susruta-samhitd challenges an opinion current in its 
time, which took the siras, the dhamdnis (sic) and the srotas 
(conduits) to denote the one and the same thing. It, however, 
admits that their functions, even though distinct, are 
analogous. 8 The main dhamdnis are 24 in number and are 
born at the navel from where they spread, ten upwards, ten 
downwards and four horizontally. 4 

1 Vedic Index, Vol. I, p. 390. 

* On AV, I, 17-3 Sayapa explains that th e dhamdnis are the main n&fis 
which go to the heart (hpdayagatdndm pradhana-nadindm ) and that the 
hirds are the siras (classical form), the ndtfis of the branches (Sdkhd- 
n&finam), that is to say of the limbs; this implies that they, themselves, 
are the vascular ramifications. On II, 33-6, he explains dha. as 
denoting the thick sirOs (sthuldh). [The passage, II, 33-6 is found as a 
variant of XX, 96-22. Shankar Pandurang, Vol. IV, p.794, dhamini 
is found here after sndva which is rendered by Sfiyana as fine (sukfmOff) 
sirds]. On Vi, 90-2, (Ed. Shankar, Hymn, 263-2), he simply replaces 
dhamini by ndiyah. On VII. 35-2, an iocantation for making a 
woman sterile,'he interprets hirds as being the small vessels found 
inside for supporting the. embryo garbha-dh&ranartham antar avasthiidh 
sukfmah) and the dh■ as the big vessels which are the external support 
for the womb ( avaffambhikd bdhydh sthuldh); it is however, in this 

- passage that the hirds are 100 in number and the dh. 1000. 

* vibhaktakarmapdm apy avibhdgaiva karmasu bhavati, "even for those 
' whose functions are distinct, there is something like an analogy as 

regards functions'*.—Su£r., sar., IX-1. 

. * tdsdm tu ndbhiprabhavandm dhamanindm urdhvagd data cddhogdminyldr- 
catasras tiryaggah—Suit., Sdr„ IX-2; also Sutra., XIX, Susr., Sar., IX-2; 
also Sutr., X1V-1. 
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“Those which go upwards maintain the organism by 
carrying particular things: sound, touch, form, taste, smell, 
inhalation, exhalation, yawning, hunger, laughter, talking, 
crying, etc. They reach the heart and become three-fold, they 
are (then) thirty ia number. Among them, ten carry two by 
two, the wind, the bile, the phlegm, the blood and the organic 
juice. By eight are seized the sounds, forms, tastes and smells. 
By two one talks, by two is uttered the loud cry, two are 
employed for sleep and two for awakening. And two carry 
tears, two which are located in the bosom carry the mother’s 
milk. It is these two which carry the sperm coming from its 
two “udders”. 1 

The following portion of the text similarly details the 
functions Of the inferior and horizontal dhamdnis, which carry 
in the body the entire matter of flow and circulation. The 
intestines, therefore, figure in the list of dhamdnis, but the 
dhamdnis are not, in general, the intestines; they are simply 
the canals of the organism. In the Atharvaveda, they are 
more particularly the vessels but the word must have had, from 
the beginning, the general sense of “canal” which it has in 
Ayurveda. 

As regards siras or f/ras, they are sometimes, in classical 
medicine, understood as veins. A chapter of the Susruta- 
samhitd {$ar., VIII), devoted to blood-letting, is entitled 
siravyadhavidhi, “the technique of the cutting of the siras”. It 
follows, therefore, that those vessels, which we call “veins” 
are the siras, but not that the latter always represent the veins. 
In fact, the word is, most of the time, a synonym of dhamdni 
and of nadi. Like the dhamdnis, the siras “have the navel for 
their root and they spread from there upwards, downwards and 
horizontally”. 2 Like them, they carry the circulating organic 

1 urdhvagah iabdasparsaruparusagandhapra&vdsocchvdsa-jrmbhita-kfuddha- 
sitakathitaruditadin viiefdn abhivahantyah iariram dhdrayanti / Ids tu 
hrdayam abhiprapannds tridhd jdyante, tag trimiat / tdsdm tu 
idtapittakaphasonitaras&n dve dve vahatah, td dasa sabdaruparasa- 
gandhdn aftabhir gfhnite / dvdbhydm bhdgate ca dvdbhydm ghojam 
karoti dvdbhydm svapiti dvdbhydm pratibudhyate / dve cdiruvdhinyau 
dve stanyam striyd vahatah stanasamirite / te eva iukram narasya 
standbhydm abhivahatah ... (Su$r., Sdr., IX-3). 

* tdsdm ndbhir mulam tatai ca prasaranty urdhvam adhas tiryak ca— 
SuSr., Sdr., VII-1. 
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fluids, specially the wind, the bile, the phlegm and the blood. 1 
Like them, they can carry everything: “There is no sira, which 
carries only the wind, the bile or the phlegm. It is, therefore, 
said that they carry all. Since they are the fixed derivatives of 
the corrupted elements of trouble which develop and overflow 
and that is why it is said that they carry everything”. 2 This, 
however, does not assimilate them completely to the dhamdnis 
as it is only on the occasion of the corruption of the elements 
pf trouble that they can transport something else than the four 
principal liquids. 

According to medical texts, therefore, the sirdt are, 
in principle, more specialised than the dhamdnis . These 
latter are a type of quite big vessels whereas the former 
are more numerous, 700 3 instead of 24, 4 are finer and in them 
habitually circulate only extremely thin liquids. They have 
ramifications throughout the body. “By them, the body is like 
a garden or like a field with water-channels”. 5 

From all these facts it follows that the anatomy of the 
classical texts of medicine is, in so far as the notions on the 
various canals and vessels of the body are concerned, a direct 
descendant of the Veda. It is equally from a Vedic conception 
|n preserving the corresponding Vedic name that classical 
medicine has elaborated one of its most characteristic notions 
tof anatomy, that of the vulnerable points or marman. 

I We do not have a special term for denoting the points of 

v* SuSr., $ar. 9 VIM. Here the text does not add the word rasa, the 
< organic juice, but Mahldhara, who is also a very late author, while 
commenting on the word hira in the VS, XXV-8, says that they are the 
ndcfis which carry nourishment ( annavdhinyo nadyah). Now nourishment 
' circulates in the body in the form of the rasa , a form which it assumes 
by digestion .. . cf., infra, p. 165. 
na hi vdtam sirdh kaicin na pittam kevalam tathd / 
v ilepndnam vd vahanty etd atah sarvavahdh smrirdh 114/ 

, prddu$tdndm hi dofandm, ucchrtdndm pradhdvatamf 

dhruvam unmargagamanam atah sarvavahdh smrtdhj 15/—Su$r., $&r. 9 VII, 

* 14-15. 

Susr., Sar., VII-1: Sapta sirdiatdni bhavanti. 

* As we have seen, the Atharvaveda gives respectively the figures of 1000 
and 100 except in a passage where the figures are reversed. 

5 ibid., then follows: yabhir idam iariram drama iva jalahdrinibhih 
kedara iva ca ... This justifies the explanation, given by Mahidbara, 
of hira, as “conduits carrying nourishment” (cf., note above). Even 
this is possible that Mahidhara had this passage in mind because he 
\ gives an etvmology of hira by the root har , used here in the word 
‘/channel” haririi: haranty annarasam iti bird, “the birds carry away the 
juice of the nourishment”. 
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the body, whose wounding can either be fatal or particularly 
serious because it causes paralysis. The Veda calls these points 
marman which the Rgveda employs mostly in the references to 
the killing of Vrtra by god Indra. The form is derived from 
the root mp, “to die”, and it means above all a “mortal 
point”. 1 

The Ayurvedic texts have an extremely detailed catalogue 
of the marmans and they are, in general, quite easily 
identifiable, thanks to the precisions that are furnished. They 
are most often the big vasculo-nervous packets or the tendons 
and the important nervous trunks. Because of haemorrhages 
which they determine or the paralyses or functional impotences 
they bring in, the wounds thereof are extremely serious. From 
its point of view, the Suiruta-samhita sets out the reasons of 
this gravity: “The vessels of four types* which are in the body 
are ordinarily found to be contained in the marmans. Refresh¬ 
ing the tendons, the bones and the flesh as also the articula¬ 
tions, they protect the body. Also, when a marman is injured, 
the wind which is spread, diffuses itself all around. Now, the 
wind, spreading itself, propagates extremely serious ailments 
in the body” (&ar., VI). 8 There is nothing to prove 
that right from the epoch of the Rgveda, the danger of the 
wounding of the marmans was thus conceived, nor even that 
they had been catalogued. But the notion of marman, like 
that of the siras, had already been individualised. Medicine 
has not created this element of its anatomical representation; it 
has received the same from the Vedic tradition in a ready-made 
form and has only developed it. 

The constituents of the body recognised by the Veda ate 
those which Ayurveda has also recognised. The majority comes 
within the same sense and the notions concerning them are, 
properly speaking, not anatomical but commonplace. Such are 
the blood ( lohita ), the flesh (marhsa), the bone ( asthi ), the 
narrow of the bone ( majjan ), the fat (medas) and the sperm 


1 cf. L. Renou in E. Bsnveniste et L. Renou, Vrtra et Vrthragna, p. 137. 

* The sirds carry the wind, the bile, the phlegm and the blood. 

8 caturvidhd yds tu sir ah iarire prdyepa td marmasu sannivistdh/ 

snayvasthimd •hsani tathaiva sandhtn santarpya deham pratipalayantijUl 
tatah kfate marmani tdft pravyddhah samantato \dyur abhistypotil 
vivardhamanas sa ca mdtariivd rajah sutivrah pratanoti kaye/2A/ 
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(Sukra). But others correspond less to the observations of the 
anatomists and are nearer the theoretical conceptions and the 
fact that they are found simultaneously in the Veda and in 
Ayurveda is quite characteristic of the rdle played by the old 
ideas of the former in the formation of the latter. 

In classical medicine, rasa denotes, among other things, 
an organic juice of primordial necessity. “That which is called 
rasa is the essence produced by the extremely subtle fire of the 
rightly digested nourishment”. 1 It is, therefore, chyle but in 
the organism it has a rdle which largely goes beyond that of 
chyle. It is found in the heart and from there it spreads 
through the 24 dham&nis in the entire organism. “It is 
aqueous, but on reaching the liver and the spleen, it becomes 
red, 2 3 and forms the blood. In this connection SuSruta quotes 
two verses: “the waters, reddened by the fire which has its seat 
in the human bodies, without being altered by the one which 
shines (in the external world), it is called ‘blood’. Therefore, 
the blood of the woman called ‘menses’ comes from the 
organic juice (rasa) and (shows itself) from 12 years and 
disappears at fifty years”. 8 In a long passage where he 
explains the conditions necessary for the formation of the 
embryo, Caraka insists on the importance of the rasa furnished 
.by the mother: “This embryo is born from the mother; in fact, 
in the absence of rasa, the course of life of the mother is 
impossible”. 4 * * * 

Now the Rgveda has a passage showing that the notion 
of rasa (rasa) as the maternal contribution in the process of 
fecundation had already been established: “The wife clasps the 

1 _ ah&ryasya samyakparinatasya yas lejobhutajt sSrah paramamkftrmb 

sa rasa ity ucvate ... Suir, Suir., XIV-1. Dalhaoa explains tejobhutak 
as vahnisambhutah; It is actually under the action of the internal fire 
that the nourishment is digested. Thereafter Dalhaoa gives other 
interpretations, which render tejas as ghpa, “heated thing** (specialised 
in the sense -of clarified butter, ghee) and tejobhuta. “equivalentto 
saying—become comparable to ghee”. 

3 sakhalva dpyo raso yakytaplihanau prdpya rdgam upaiti —Suir., SOtr,, 

XIV-1, end. 

* bhavatas cdtra / raHjitas tejasd tu dpah farlrasthena dehinsml 
apydpannah prasarmena raktam ity abhidhiyateHrasdd era striyd 
raktam rajahsamjkam pravartatejtad varfdd dvadaidd urddhvam 

ydti paHcaiatah kfayam/l— Suir., Sutr., XIV-2. Dalhaoa explains 

prasannena as prakpisthena. 

* rasajai cdyam garbhaffl na hi rasdd yte mdtulf prdpaydtrdpi sydt ... Car., 
6dr., HI, 18. 
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husband in her arms, they spread the virile milk, in delivering 
herself she milks for herself the rasa . . .”. 1 This passage 
should be read in conjunction with those where a “semen” 
(retas) is attributed to the mother-Earth as also to the father- 
Sky (RV. 9 1-159; 2, et VI, 70, l). 2 * Hence the idea that the 
Indian medical men have formed of the rdle of the female rasa 
in generation has antecedents in the Veda. Moreover, in the 
hymns of the Rgveda , rasa is frequently associated with soma, 
whether it is a question of the rasa of the soma or that rasa be 
called “somic” (somia)* and the precise souvenir of this Vedic 
correlation has remained alive in medicine. The Susruta - 
samhita after having posed the problem of knowing whether the 
rasa is saumya or taijasa (igneous), affirms that it is saumya 
but is modified by the fire. 4 Of course, this epithet merely 
signifies that it is “somic”, whether it refers to Soma as a 
mythical liquid or as a sacrificial liquor. All that it says is 
that its nature is humid; the echo of the Vedic tradition is 
equally clear here. 

Another echo of the same type, and quite near, is to be 
found with reference to the organic element, which in the 
classical texts of the medicine is called ojas. The same word 
ojas signifies “force” in the Veda and designates, for example* 
sometimes the force of Indra; sometimes that of Vrtra. 5 The 
word goes back to Indo-Iranian because it is found in the 

1 ... a jdyd yukte patim / tuftjdte vf$nyam pay ah paridaya rasam duhe . . . 
RV. t I, 105, 2. The group of words \fsnyampayah duhe is parallel to- 
the formulae iukram payaft duh ... (I, 160, 3; IX, 54, 1). 

* Bergaigne, Rel. ved., I, 239, sees therein tfie effect of the mechanical 
vocal application of the same attribute to the two partners of a pair 
designated in the dual number, whereas this attribute fits only cne of 
them. In fact he could not conceive that one could have believed that 
the woman delivered a ‘‘semen*’. But this was a banal belief of 
antiquity, not only in India but also in the Hellenic world (cf., 
Censorinus, De die nataii, VI, who attributes it to Alcmeon, 
Epicurus, Anaxagoras, Empedocles and Parmenides). The secretion 
of the vulvo-vaginal glands during coitus could mislead in this 
respect. One could easily take for genitals a secretion, which was only 
sexual, cf., infra, p. 190. 

* Grassmann, Worterbuch, see rasa, cf. also the passages such as the 
Taitt. —j, IT, 2, 10, 4, where it is said .. . “ somarp . . . raso .. . 
gachaty .. /*, “the rasa goes to soma*\ this rasa being of one who has 
been ill for a long time. 

4 Su£r., Sutr. % XIV-1. Passage ending in what is quoted in p. 165, f.n. 2. 
Besides the fire Agni is normally associated with Soma in the Veda and 
there Soma is sometimes considered as liquid fire, cf., above p. 60. 

* cf., Benveniste—Renou, Vrtra et Vrthragna, pp. 131. 158. 



THE DATA OF THE VEDIC SAMHITAS ON ANATOMY 


167 


Avesta as aojah, associated with varathra, and in the sense of 
“force that is naturally infused in the limbs”. 1 In medical 
texts it is “vital juice”, a substance whose presence in the body 
is necessary for active life: “ojas is of the nature of Soma, 
unctuous, white, fresh, substantial, fluid, pure and sweet; it is 
the principal seat of life”. 2 * Ibis substance appears only 
during the eighth month of the life of the embryo and it is its 
absence which renders the young premature babies 
unviable. 4 It is essentially that which contributes vigour to 
the organism, whose nourishing substance is the rasa. It is 
near rasa because it has the nature of soma and because, at 
the same time, it is tejas, a calorific radiation of activity, 
whereas the rasa is also, though belonging to the category of 
liquids such as the soma, impregnated with activity by an inter¬ 
nal fire. “The tejas accompanying the bodily elements from the 
rasa up to tlje sperm 4 , is certainly the ojas. This is what is 
called “force”, according to the decision of our own text. 
Because of the force inherent in it the flesh becomes firm and 
develops, there is easiness in all the movements, clearness of 
voice and of the skin, the internal and external organs fulfil 
their respective functions”. 5 It can be seen that it is not only 
because of the name that the ojas of the medical texts is 
identified with that whose possession was attributed by the 
Veda to the warrior Indra. 

There have, however, been claims to identify the ojas as 
it is described by Susruta with albumin. Kunja Lai 
Bhishagratna has defended this theory 6 on the ground that 
albumin is precisely an essential element of the constitution of 


1 ibid, p. 7. 

* ojah somBtmakam snigdham suklam sitam sthiram rasamj 

yiviktam mpdu mftsnam ca prdndyatanamuttamam. —Susr., Sutr., XV, 14, 
(23 in the Jadavji Trikamji ed. quoted in the KumBratantra, p. 29. 
f.n. 2). Dalhana explains somBtmakam by saumyam on which see 
supra; cf. also supra, p. 27. 

* cf. Kumaratantra, p. 29. 

4 cf. supra, p. 27. 

* ... rasadindm sukrBntSnam dh&tunam yai param tejas tat khalv ojas, tad 

* eva balam ity ucyate sva-iBstra-siddhBntBt / tatra balena sthiropacita- 
mdmsatd sarvaceftasu apratighdtah svaravarpaprasBdo bShyaadft 
abhyanatardnam ca karandnam atmakaryapratipattir bhavati —Su4r., 
Sutr., XV, 13. 

* An English Translation of Susruta — samhita, Calcutta, Vol. I, 1907 
pp. LI1I ff and pp. 130 ff. 
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tissues and that Caraka-samhita shows the presence of ojas in 
the urine in case of the disease of madhumeha. But it is clear 
that madhumeha is the disease where urine has sugar, the 
diabetes. The loss of vigour in this disease, where an unusual 
element appears in the urine and where diuresis is extremely 
increased, could easily lead to the supposition that ojas escaped 
in the form of this element. But it does not follow that the 
doctors had discovered albumin or glycogen; what is true is 
only that they have recognised the presence of an element 
which they supposed to be ojas and which we study in chemistry 
under the name of glucose. But Kunja Lai confuses glucose 
with glycogen and supposes a correlation of the latter with 
albumin and thereby links albumin and ojas. He thus brings 
to Ayurveda the honour of the discovery of albumin without 
noticing that it implies the attribution of an absurd theory, 
whereby albumin enters the composition of the tissues of the 
foetus only in the eighth month of gestation. 

It is better to say simply that the Ayurvedic notion of 
ojas is the theoretical concretisation of the Vedic concept of 
bodily vigour. 

, One last liquid of the body still remains. The bile has 

( the same name, pitta, in both the Veda and Ayurveda. In the 
theory of the latter, it has an intimate connection with fire, 
representing in liquid form the fiery element of the organism. 
This concept could not have resulted from an observation of 
pathological facts. Undoubtedly the morbid manifestations, in 
which bile appears to play a rdle, can themselves be febrile, 
but they are not necessarily so. The bilious vomitings, 
accidents wherein the participation of bile is particularly 
evident, can be produced outside all hyperthermia. A 
theoretical speculation is necessary to make bile into a form of 
fire, and the existence of some similar speculation in the Vedic 
period is guaranteed by the Atharvaveda and the Yajurveda. 
The same passage in these two texts says to the Fire, “O Agni, 
thou art the bile of the waters”. 1 

The mythology of the fire hidden in the waters or of the 
fire in aquatic form is Indo*Iranian, as already seen by us 

1 agne pittam apam asi, AV., XVIII, 3, 5: Vaj.—s., XVII 6; Ka(k.—s, 
XVII, 17. 
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(pp. 58 if). What is new and characteristic here is the 
identification of the fire with bile. We do not understand how 
this identification is made, how the fire hidden in the waters, 
the fire whose prototype is the thunder about to burst, has 
been assimilated to the fire but the fact that the assimilation is 
made in the Vedic texts is valuable for its date. The medical l 
concept of the fiery quality of bile goes back to antiquity. • 
The wind which could be considered as pertaining to 
anatomy in Indian thought, must be, first of all, studied with 
regard to its physiological action. The phlegm, the watery 
element of the organism, is not named in the Vedic Sarbhit&s. 
One of the terms designating it in the classical text is balcisa 
and figures in the Veda but only as the name of a disease and 
in that capacity we have studied it (pp. 117 ff). It appears, 
therefore, that to the Vedic Samhitas only a part, though an 
important one, of the anatomical elements having an essential 
r61e in medicine, is known. The study of the data of 
Physiology will lead us to an analogous conclusion. 



CHAPTER V 


THE DATA OF THE VEDIC SAMHITAS 
ON PHYSIOLOGY 

Thb Information that we can obtain from the hymns and from 
sacrificial formulae relating to the ideas the Vedic authors could 
have had concerning the play of organic functions, is obviously 
scanty. Numerous allusions have yielded us the names of 
diseases, of organs, of parts and elements of the body, but they 
cannot replace the enunciations of theories. However, people 
have tried to find in the Veda proofs to show that the funda¬ 
mental theory of Ayurvedic physiology, that of the three active 
elements—wind, bile and phlegm—was already known at the 
time of the composition of hymns. 

A hymn addressed to the ASvins, after saying that they give 
thrice the remedies of the Sky, of the Earth and of the Waters, 
calls on them to carry (vahatam) to the son of the reciter the 
tridhatu sdrma (R.V., 1-34-6). Sarman denotes “protection” or 
“well-being”, but the latter sense has come in only classical 
Sanskrit. The commentator Sayana has understood it to refer 
to the well-being of the three bodily elements of classical medi¬ 
cine. However, tridhatu means literally “consisting of three 
objects”, therefore “triple”, and it refers to the triple protection 
of three sorts of remedies which are mentioned here. Moreover, 
the following verse also contains the word tridhatu, and there 
the sense of triple is unchallenged. The translators have, at a 
very early date, recognised that the interpretation of Sayana had 
been abusive. Langlois who published in 1848 the first complete 
translation of the Rgveda, although, generally speaking, he has 
not been a faithful translator, has rightly recognised and pointed 
out in a note that tridhdtu sdrma vahatam simply signified “tri¬ 
plex auxilium ferte”, although, in translation, he has followed 
the sense of the commentary. The majority of other translators 
have not even taken note of the interpretation of Sayapa, except 
Wilson 1 who has accepted it without reserve because he had 

1 Rgveda Samhita, Vol. I, p. 95, and the French adaptation of this trans¬ 
lation by Pauthier and Brunet in the Livres sacris de tout lespeoples ..... 
Migne ed., Vol. II, p. 39, Col. 2. 
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made it a rule to follow the commentary, and has thus led the ' 
historians of medicine to believe that the fundamental theory of' 
Indian pathology was to be found in the Rgveda. Reinhold 
Muller has done well to refute this view once again. 1 2 * 

The question has been raised again a propos the Atharva- 
veda by Dasgupta.* In an article in the Hastings Encyclopae¬ 
dia * Bolling had quite rightly said that the theory of the tri- 
dofas or tri-dhatus did not appear in the early Vedic texts and 
was found for the first time only in the A thar va veda-parisisfa (68), 
a later appendix of the Veda itself. He had also maintained 
that the expression vdtikrtandsani (AV, VI, 44-3) does not prove 
that the wind was already conceived as a bodily element and a 
cause of diseases; this expression signified “which destroys what 
is transformed into wind” and not “which destroys that which is 
made by the wind”. Moreover this compound qualifies a 
remedy which in the preceding verse is called “remedy of the 
flux (diarrhical, probably)” asravabhesajam, and the wind in 
question is undoubtedly that of the intestines. 4 But Dasgupta' 
thinks that another passage shows clearly that diseases were 
divided into three categories caused by the wind, the watery 
and the fire. In the AV., I, 12, 3 the words, yo abhraja vataja 
yds ca £u$mo . .., seem to signify “(the disease) which is born 
of the cloud (of the humid), one that is born of the wind and 
the one which is dry ...” At least this is the type of translation 
which results from the explanations of Dasgupta who derives. 
susma from the root sus, “to dry”. But Reinhold Muller* has 
justly remarked that the words abhraja and vataja merely qualify 
susma. One must understand these words to mean, as transla¬ 
tors have done so far: “... the fufma which is bom of the 


1 Die Medizin in Rgveda, in Asia Major, Vol. VI, p. 335. Cordier, although 
he quotes only the translations of Langlois and Grassmann, had, like 
Wilson, admitted on the basis of Sayaija that the theory of the trid/UUit 
was already found in the Rgveda (in his first work on Indian Medicine: 
Etude sur la mldicine hindoue, Paris, 1894, p. 27). 

2 A History of Indian Philosophy, Vol. II, Cambridge, 1932, p. 299. 

* Encyclopaedia of Religion and Ethics, 1911, Diseases and Medicine 
(Vedic). 

4 Moreover Vdtikdra (A V., IX, 8,20, cf., above, p. 101, n. 1) which appears 
to be another form of Vdilkrta— can denote only “that which is produ¬ 
ced by the wind”. On the interpretation of Sayapa, see Dasgupta, 
loc. cit. 

* Uber pitta oder galle unter Bezug zttr Tridosa — Lehere der Altindischen 
Medizin in Janus, 1934, pp. 77 ff. 
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cloud and the one that is bom of the wind . . . . ” Besides the 
sense of susma in this passage is uncertain. The root sus in 
Vedic can also'denote “to whistle”; in the AV. this word has 
even the sense of “vigour”. In any case Bloomfield translates 
it here 1 by “lightning” and Whitney as “blast” (with doubt). 
One should, therefore, renounce all attempts at finding the. for¬ 
mal proof of the existence of the theory of the tridhatu or 
trido$a in the Atharvaveda. Dasgupta also gives another argu¬ 
ment; he observes that in AV., VI, 109, pippali, the long pepper, 
is at the same time called “the remedy of the vatikrta" and “the 
remedy of the ksipta”. He interprets vatikrta as denoting “that 
which is produced by the wind” and ksipta as madness. The 
classical literature does consider madness as being due to the 
wind of the organism. But we have just now seen that vatikrta 
denotes “that which is transformed into wind” (grammatically 
no other interpretation is possible), and ksipta cannot denote 
madness. The root k?ip denotes “to throw”. In classical Sans¬ 
krit it also frequently signifies “to destroy, to wound”. In the 
passage referred to above, ksipta denotes, as in the classical, 
“wounded” or, what comes to mean the same thing by a 
roundabout interpretation, “that which is produced by an arrow 
that is shot” (Roth : Schuss-oder Wurfwunde). In ksiptacitta, 
ksipta applies to the spirit to signify that the spirit is troubled 
or distracted and it is least probable that one has to suppose 
here, in place of the most natural one, some other sense. 

But, If the fundamental pathological theory of classical 
medicine had not assumed shape at the time of the redaction of 
the Rgvedic hymns and even of those of the Atharvaveda or, if 
at least nothing can prove to us that it had assumed shape, it 
does not seem to be doubtful that right from the time of the 
Atharvaveda , elements had, in part, been prepared for its elabo¬ 
ration. We have seen (p. 117) that balasa designated swellings, 
the aqueous infiltration of tissues and that it has become a name 
of the aqueous element of the organism, the sle§man, “phlegm” 
or “mucus”. The fire which has a manifest rdle in affections 
like fever, was accepted as an important element in physiology, 
because of the equivalence postulated since the Veda between 

1 cf., also Bloomfield, On the Meanings of the Word Sufma, in ZDMG, 
418, pp. 265 ff. Last of all L. Reoou, Anthoiogie sanskrite, Paris, 1947, 
p. 55: “violence”. 
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the macrocosm and the microcosm and already the bile had , 
been assimilated with the fire as it is in medical theory. 

As regards the wind, the Veda shows that it was already 
conceived simultaneously as an organic and cosmic force and 
the multiplicity of the organic winds, already distinguished one 
from the other, shows that pneumatology which dominates the 
physiology of Ayurveda was already in the course of 
formation. 

We have already examined in the Vedic texts the most 
characteristic ideas of ancient India concerning the wind, the 
cosmic and universal force and the prototype of all motor-force 
in the microcosm and the macrocosm (pp. 61 if.). Comparison 
with the Avestic data has shown us that these ideas were largely 
Indo-Iranian. Here we still have to show the extent to which 
the Vedic texts already contain, either in germ or in full form, 
the special concepts of Ayurvedic medicine on the role of the 
wind in the economy of the organism. For this purpose we have 
to study those principal passages of the Veda which contain the 
names of the vital winds, the pranas. 

Arthur H. Ewing has patiently collected the references to 
these breaths in the entire Vedic literature, adding in an appen¬ 
dix some of their definitions found in classical literature. 1 He 
has frequently compared and reproduced various translations 
proposed by philologists. All this work of analysis and classifi¬ 
cation is and will remain extremely useful. The conclusions 
reached by him are given briefly here:— 

1. The point of departure for the series of prana is the word 
prana, “breath in general”; 

2. The division of the respiratory activity into inspiration 
and expiration is primitive and appears at an early date 
in the dual compound, pranapanau; 

3. With his habit of careful observation, the Hindu could 
have, and in all probability, has observed from an early 
date the interval between respirations, wherefrom the 
supposition of a breath remaining even in the absence of 


1 The Hindu Conception of the Functions of Breath—A Study in Early 
Hindu Psvchn-physics, in JAOS, Vol. XXXII, Pt. 2., 1901, pp. 249-308. 
But he re-’lects the data of Yajurveda (cf., p. 280) in giving (p. 257) a 
statistical table of the use of the names of breaths in the White Yajur¬ 
veda. On the concept of the breath in the Upanifads: G. W. Brown, the 
Human Body in the Upanifads, Jubbulpore, 1921. 
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prana and of apdna, i.e., vyana, “separate respiration”; 

4. With a desire to create a more varied play of symbols, 
terms analgous to praria, apdna and vyana have been 
multiplied by grafting the root an on to the pre-verbs 
sam- and ud-, which gives us samana and udana; 

5. Apdna in the sense of expiration has been superceded by 
udana ; secondarily udana appears, etymologically more 
convenient, to denote expiration; 

6. Wishing to establish similarities between the different 
members of the series of pranas and the bricks of the 
altar of Agni, one has been led to give to apdna a sense 
other than the original one; 

7. In the Upanisads efforts have been made to explain 
secondarily the localisations adopted to meet the ends of 
sacrificial symbolism for diverse pranas. For example, 
the fact that apdna had been placed in the tail of the 
bird-shaped altar has led to its localisation in the intes¬ 
tines and in the urinary canals; samana , having been placed 
in the middle, could become an agent of digestion ; 

8. Deductions of this type on localisations and functions of 
pranas are more or less the contributions to Indian ideas 
of anatomy and physiology but have no value in them¬ 
selves, as they do not account for the formation of the 
series of pranas on an empirical basis. ' Each attempt at 
explanation is to be taken, as the expression of an indivi¬ 
dual opinion insofar as it is not merely traditional; 

9. As regards the translation, the results are mostly 
negative. Where the entire series appears, it is always 
symbolic and one can do no more than transliterate. 

10. However, a positive result of some value is there: prana 
signifies either the double process of respiration or 
“inspiration” in opposition to “expiration”. 

The majority of these conclusions are not at all valid as 
they are implicitly based on the double postulation that the 
Indians, speculating on breath in the organism, could only have 
originally, in view the respiratory breath and that they had, 
later on, given it no thought except those relative to ritual sym¬ 
bolism. The idea that for the mere requirements of this symbol¬ 
ism and because of the mechanical play of the grammatical rules 
of the formation of nouns, the Indians found themselves in 
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possession of a nomenclature of breaths and that they have been 
obliged to invent physiologic ll reasons for justifying this nomen* 
clature, is presented as a result. This, however, is only a strange 
hypothesis. 

Ewing has been led here by the method adopted rightly by 
him but which he has blindly applied. He has studied the men¬ 
tion of the breaths successively in the diverse strata of the Vedic 
literature and this was necessary. But, when in an earlier 
stratum, the context would not yield a definite sense, he has 
seldom tried to enlighten himself about the definite meaning 
found in a more recent stratum. He does not seem to have 
envisaged that the sense given in the more recent texts could 
have been anything but a novelty in these texts; he had believed 
that it was the result of an attempt at interpreting a more 
ancient text. In fact, lightly inserting a value guaranteed only 
by a Brahmana or an Upanisad into a Vedic Samhita could lead 
to anachronism. But the lack of seriousness is reflected in the 
belief, without proofs, that a value clearly expressed only from a 
certain date did not exist earlier. If an obscure or apparently 
absurd ancient text gets clarified when such a value is brought in 
there, one may believe that it was in its place there although it 
had been found there in so explicit a manner only in a text of 
later date, from where it had been drawn. 

Moreover, although having collected in an appendix (p. 307) 
the definitions of the pranas given by Susruta, Ewing has not 
thought of seeking light from the works of Indian physiologists 
regarding the physiological concepts of the breaths. Not only 
has he limited himself to the data of his texts without clarifying 
the ones by the others, unless they were of the same epoch, but 
he has also neglected the tradition of the specialists of the ques¬ 
tion studied by him. It is true that in this respect he was merely 
following a usage then current among the translators of Vedic 
texts. Those could have rejected the evidence of Ayurveda as 
being very late, but they did frequently accept the still more 
recent interpretations of commentators like Samkara, who were 
not physiologists. Evidently the question must betaken up 
again. It must be taken up here specially as regards the most 
ancient references to the diverse organic breaths. 

In the ftgveda appear only two names which are given to 
them later on, firstly the one that is used as the generic designa- 
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tion of all of them: praria, followed, only once, by vyana. But 
the root an, “to breathe”, is also found accompanied by the 
pre-verbs apa- and sam-. Praria has the general sense of breath, 
of life. The most important passage wherein it occurs is the one 
already noted by us (p. 63) where the atmospheric wind is 
regarded as produced by the breath of the Cosmic Man. The 
cosmic wind is already clearly conceived as having for its motor 
this breath or wind, even when it does not show itself in the 
form of wind itself because in a hymn to the Sun it is said, 
“Inside it circulates the brilliant, breathing by its own breath.” 1 - 
The passage is obscure, inasmuch as the female being designated 
by the “brilliant” cannot be surely identified 2 and hence it is 
not possible to affirm whether apa denotes here the “downward” 
direction or more generally “outside”, “keeping itself away”, 
which is imparted to the breath. With the pre-verb sam-, an is 
qnce used in “today he is dead, Yesterday he has gathered his 
breath”. 3 As regards vyana, it is assimilated in the spring of 
the chariot of Surya in verse 12 of the epithalamium of Surya 
and Soma (X, 85) a large part of which is found again in the 
Atharvaveda (XIV, l). 4 

These passages are not very significant and it should be 
noted that all the uses of prdrta, that of vyana and those of the 
root an with the prefixes apa- and sam- are found, except one, in 
the 1st and the Xth Books of the Rgveda which are the latest. 
The only exception is in the Illrd Book. Evidently, it does not 
follow that breath was not still well-known at the time of the 
composition of the most ancient hymns. The subjects of these 
gave no opportunity to its mention. But the references become 
more numerous in the Xth Book and in the Atharvaveda where 
relations between the Cosmos and the human or animal body 
are referred to more often, which leads to a mention of breath 
and the breaths; at the same time the limbs of the body are 


1 antaS caratirocandsyaprSnad apdnati—RV., X. 189. 2... “Sound” is in 
the masculine: it can. therefore, stand for the breath of the Sun, because 
of whom the brilliant one (the Dawn) progresses while breathing. 

2 cf., Oldenberg, Rvveda, ad. lo \ (p. 366). It is difficult to understand why 
Ewing says here, “It is clear that prdpa is here viewed simply as physical 
breath” (p. 251), whereas prdna belongs precisely to a luminous celestial 
being. 

3 adya mamdra si hyab sam dna—RV., X, 55,5. 

4 cf.. infra, p. 180. 
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referred to more frequently and there is speculation on the 
whole subject. 

Prana, alone, has the same meanings as in the ljtgveda, 
meanings which have become fixed elsewhere. It denotes the 
vital breath, hence life, and hence the cosmic soul. But in the 
Atharvaveda, praria is sometimes used in the plural number; 
upto seven prarias are counted 1 and the names of seven of them 
are given. These figures suffice to establish that the breaths in 
question are not, all of them, respiratory. Thereafter one must 
ask oneself if they do not correspond to the breaths which are 
mentioned in classical medicine under the same names, explicitly 
defining them the while. 2 * Even when profound differences in 
nature could be discerned between the known breaths of the 
Veda and those whose existence is taught by medicine, it will be 
evident, solely because of the plurality of the breaths and the 
identity of their names, that medicine, for its pneumatology, 
depends on the ancient ideas of the Veda. 

Two breaths are most frequently named, prana and apana, 
mentioned separately or in a dual compound. Making a pair in 
this manner, they seem, at first view, to represent inspiration 
and expiration and the contexts generally go well with this 
natural interpretation. The texts of classical medicine sometimes 
use the compound praitdpdnau in the same sense, 8 when they 
refer to vital breaths in general and do not limit themselves to 
mention only prana. As these texts interest themselves in the 
apana chiefly insofar as it circulates downwards in the body, 
they can group under this name the totality of organic breaths 
opposed to prana. That is why pranapanau, even though nomi¬ 
nally denoting only two breaths, can represent the complete 
series of five recognised by medical theory. One may be led to 
believe that here lies a later extension of the sense of apana, at 
first limited to that of inspiration, 4 * but, if in the Atharvaveda 


1 There are seven pranas, seven apanas and seven vyanas (A V. XV., 15, 1). 
The three hymns XV, XVI and XVII of Book XV are devoted to an 
enumeration of these, breaths identified with the astronomical elements 
of the Universe and some other connected entities. 

2 Regarding the medical definition of the pranas, cf., supra, p. 28. 

* cf., for example Caraka. Sar., I, 98. Cakradatta explains here by 
ucchvasanihivOsa, “inspiration and expiration”. III, 16. 

4 For a long time the translators have indifferently given the sense of 

“inspiration and expiration” to prana and apana. Caland has maintained 
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the interpretation of apdna as inspiration fits in generally veil 
with the contexts, it is not always so. Some of them are explic¬ 
able only if the words prana and apana have already meanings 
approaching those attributed to them by the doctor and also by 
the Upanisads which frequently understand prana in the sense of 
thoracic breath and apana or the abdominal breath as has been 
very well demonstrated by G. W. Brown. 1 

The hymn XI, 4 applies to the cosmic breath, it exalts the 
functions of the breath in the universe and mentions twice to¬ 
gether, but otherwise separately, prdna and apana or the corres¬ 
ponding functions, “The prdria and the apana are rice and barley: 
The (Cosmic) Bull is called prdria. Prdria consists of barley 
and apana is called rice”.® 

The identification of prana with barley and of apana with 
rice has not been explained. Henry* and Deussen 4 have con¬ 
tented themselves by noting that rice and barley were the chief 
bases of nourishment, but this does not show in the least how 
the idea of identifying barley with expiration and rice with 
inspiration could arise if prana and apana had denoted nothing 
but these two phases of breath. Now in hymn XHI, 3, there is 
the question of an all-powerful god “who, with prana, fills up 
the Sky and the Earth, who with apana fills up the stomach of 
the Ocean”. 5 This shows the idea of a connection between 
prana and nourishment and also of a connection between apana 
and the waters. These connections will be purely absurd if 
prana here denotes inspiration and apana expiration. But in the 
classical tradition of physiology, prdna sits in the mouth and is 
the agent of digestion of the aliments; apdna sits in the lower 
part of the body where it pushes the liquids to excretion. If it is 

(Zur exegese und Krilik der rituellen Sutras XXXIV., Prdna und apdna m 
ZDMG, Vol. LV, 1901, pp. 261 ff. and vol. LVI, 1902, p. 556) that origia- 
ally prana was expiration and apdna inspiration. 

1 Prdna and Apdna, JAOS, XXXIX, p. 104. 

* prdndpdnau rrihi-yavau anadvan prdna ucyate. 

ydve ha prana dhito’ pdnS vrihir ucyatellli/iAV., XI, 4,13. 

The assimilation of prana and of the Cosmic Bull is apparently explicable 
by the fact that both of them are in turns the centre of the pantheistic 
speculations, familar in the ftgveda. 

* Let Livres, X, XI, XII... p. 148. 

* Allgemeine Einleitung und Philosophie des Veda, 4th ed., Leipzig, 193*. 
p. 302. 

5 y&fr prdpina dydvd-prthm tarpayaty apdnina samudrasya jatharam yak 
ptpati—Ay., XIII, 3, 4. 
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admitted that their idles could have been already envisaged in 
this manner at the tine of the Atharvaveda, one can understand 
the relation established between praria and nourishment and 
apana and the waters. Morever, as barley is a cereal of high 
terrain and rice is a plant of flooded terrain, in a theoretical 
repartition of the two aliments between two types of breaths, 
barley naturally had to be assigned to prana and rice to apana. 
Besides it is not only in the physiological traditions of SuSruta 
and Caraka that prana and apana are conceived under forms 
other than those of breath. The Chandogya-upanifad says of the 
praria, “of the mouth” ( mukhya ), which is the principal one at 
the same time 1 : “Because therewith one eats, one drinks, one 
'supports the other breaths”. 2 In the Atharvaveda the epithet of 
bhuridhdyas* is given to praria. The localisation of ap&na 
in the lower part of the body is current in later Vedie 
literature. 

The verse of the Atharvaveda which follows the one identify¬ 
ing prana and apana with barley and rice, contains yet another 
inexplicable proposition if prana and apana are understood as 
respiratory breaths: “He puts to play apana, he puts to play 
prana, the Man, inside the matrix. When ihovi, praita, thou, 
pushest, then he is bom again”. 4 This refers to the Cosmic 
Man compared in his development with the embryo and pro¬ 
bably to that of the Sun which can concretely represent the 
Cosmic Man and which is reborn every morning. In any case 
we understand that the embryo was conceived as having, inside 
the matrix, pneumatic activity and as being bom under the sush 
of the breath. Now, of all the conceivable organic breaths, 
the only ones which can have no rdle in the embryo are inspira¬ 
tion and expiration. The others, the animal spirits, which circulate 
in all parts of the body in formation are according to the classical 
physiological doctrine the agents of its growth and it is the 
breaths which determine the delivery. If, following this, we 
'translate, “He put in play his inferior breath, he puts in play his 
superior breath the Man, inside the matrix ... ”, we can avoid 

1 Also in Bfh.-up. I, 3, 7 ff. 

* tenayadainati yatpibati.tena itarSnprattan avati-Chand.-up. l‘, 2, 9. 

* AV., VI, 41,2: cf., infra p. 181, n. 1. 

* apdnati pripati purujo garbhe ant aril 

yadd tv&mprina jinvar! btha ibjiyate pinahjj — AV., XT, 4,14. 
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the necessity of making the embryo breathe in a full space. 1 

Moreover, one would except that prana and apdna would 
not, in the Atharvaveda, always designate exhaled air and the 
inhaled air. As the prana, or the breath in general of the Cosmic 
Man is the wind, it is an internal wind because the wind circula¬ 
tes inside the Universe, the body of the Cosmic Giant. 

The examination of the data on breaths other than prana 
and apdna in the Atharvaveda confirms the existence of specula¬ 
tions concerning organic breaths during the period of its compo¬ 
sition. These speculations were already quite close to Ayurvedic 
theories. 

Translators have often recognised vydna as a wind diffused 
all over the body. Ewing has, in this case 2 , taken recourse to 
the reference in the Chandogya-upanisad (I, 3, 3) which says that 
vyana is the “joint” ( sandhi) of prana and apana. He saw therein 
respiratory air retained between two movements and then circu¬ 
lating inside the body. Elsewhere, the passage of the Rgveda, 
where vydna figures as the spring of the symbolic car, had 
already indicated that this vydna was conceived as the element 
of junction. But if prana is the breath of the upper part and 
apdna that of the lower one or of the back part, then vydna 
circulating in the middle of the body is exactly the one that 
unites them. 

It is their permanent intermediary in somatic spaces rather 
than being the occasional interval between expiration and inspi¬ 
ration. The simultaneous mention of the three is more complete 
as the. enumeration of organic breaths than that of prana and 
apdna and less equivocal, as the latter two answer also to the two 
phases of respiration. 

This is how, undoubtedly, should be interpreted the passa¬ 
ges where the three breaths are mentioned in the Atharvaveda . 


1 It may be objected that if the assertion is absurd, it can in any case be 
thought to have been made by the author of the hymn. An example 
may be found in the Chinese Taoist, Ko-hung (Pao-pou-tseu), referring 
precisely to an intra-uterine respiration {fat si ). This is pointed out 
by P. Wieger and he expresses his surprise about it in European medi¬ 
cine (Histoire des croyances .... 3rd ed., Hien-Hien, 1927, p. 391). But 
with Ko-hong it does definitely refer to ideas borrowed from India, as 
underlined by Wieger himself and the respiration in question is, in reali¬ 
ty, a garbha-prdna, a play of animal spirits in the matrix and in the 
foetus. 

toe. cit., pp. 277 and 280. 
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For example, XI, 5, 24, where the pair prdnapanau and vyana 
are declared to have been engendered by the Brahmanic student, 
mythically transposed into a sort of Cosmic Man. For example, 
once again and chiefly, VI, 41, which is an ordinary charm for 
health “for the spirit, the thoughts ... the apana, the vyana, the 
prana giving much of nourishment 1 ... where evidently prdrut 
so qualified is not at all the expiration but, as we have seen, the 
nourishing breath localised by the Ch&ndogya-upanisad in the 
mouth and which will be known to classical physiology, 

Samana is mentioned once in a verse Of the Atharvaveda 
where the other three are also named. This is in the hymn X, 2, 
which asks as to who has made all the things in the cosmic 
body: “who has woven therein prana! Who has woven ap&na 
and vyana ? Which god has founded the samana in the Man?”® 
This is one of the hymns which enumerate most carefully all that 
is found in the man; it is natural that its list of organic breaths 
is more complete than in any other passage of the same collec¬ 
tion. The expression avayat, “has woven”, recalls by pun, as 
noted by Henry, avayat, “has breathed”, but it also evokes the 
idea of the network of the dhamanis and of the siras stretched 
all over the body. One may ask oneself if the author has cons¬ 
ciously desired to evoke it as being the one where the pranas 
circulate in the body. In any case nothing allows us to specify 
the special value of samana in this passage. 

Udana, the fifth breath of the classical list, is mentioned 
twice (XI, 8, 4 and 26) in a hymn which like the preceding one 
gives us an “inventory of the man”. With him are named prdga 
and apana in a pair in dual number and it is itself associated in 
the pair vyanodanau with vyana. Samana does not figure in this 
series. The context does not help us understand the correct 
sense of udana but its mention does at least show (hat the 
Atharvaveda already knows all the breaths of the classical 
series; 

Before leaving the data of the Atharvaveda, it should be 
observed that the hymn to the breath (XI, 4), wherein are found 
Very clear passages preventing us from translating prdna and 
apana as “expiration” and “inspiration”, occupies a separate 

1 manase citasea.„pHnOya vyiniya prbpiya bhUridhdyasel—AV, VI, 41,1-2. 
* ko asmin pripOm avayat kb apinam vySnbm a( 

sam&nbm asmin kb devb dhi iUrdyapiirufel—AV., X, 2,13. 
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place in the rituals prescribed in the Atharvanic Sutras. 1 * * 4 This 
could induce us to suppose that it is a case of aberration or has 
been introduced specially in the Veda and that it reflected opini¬ 
ons alien to the rest of the collection. But nothing of the kind 
can be supposed as the interpretations which are valid there, are 
also valid in the hymns beyond suspicion. The absence of use 
in the ritual, which, moreover, is not total, does not bear the 
least significance and, even if it were proved that the doctrine of 
this hymn was an aberration from the rest at the time of its 
appearance, it will no less remain a proof of the Vedic sources 
of classical physiology. 

The data of the Saihhita of the Yajurveda on the prarias lend 
itself, like that of the Atharvaveda, to an interpretation of the 
series of breaths made in the light of the physiological theories, 
expounded later on. Wherever more than two breaths are men¬ 
tioned, it is not possible to identify these breaths with inspiration 
and expiration. - Even where only two breaths appear, this iden¬ 
tification is not always satisfactory. 

The formulae wherein pranas are referred to are mostly 
limited to a call for prosperity. All the five prarias are mentioned 
together a number of times. In the Vajasaneyl-samhitd, XXII, 
'33, it is said “That, thanks to the sacrifice, life may succeed, 
svahd ! That, thanks to the sacrifice, the pratia .. . apana .. . 
vyana ... uddna . . . samana .. . the eye ... the ear ... the 
speech .. the spirit,... the atman . .. Brahman . .. light ... 
the sky .... the celestial vault (literally : the back)... the 
sacrifice, thanks to the sacrifice, may succeed, svahd /”* The 
Kdfhaka contains a series of homages to different breaths 
enumerated in an order a little different, prana, vyana, apana, 
samana and udana.* Thus the following formula is twice 
repeated: "Protect my prana and apana , protect my samana 
and vyana, protect the two forms of my udana” * The Maitra- 

1 cf., V. Henry, Livres X. XI et, XII... p. 147. 

* ayur yajnina kalpatSm svahd prdnd yajHina . . . apand vyanb .. . udani 
.. . samano ■.. c&kfur ... irdlram ... vdg .. mono ... Stmd .. . 
brahmd . .Jyotir ... sv&r .. .prffham ... yajho ... yajHina kalpatSm 
svahdll-VS., XXII, 33. 

* ... prandya namo ... vydndya ... namo in the midst of similar other 
formulae of homages addressed to numerous entities and diverse divini¬ 
ties— Asvamedha, II, 1-5. 

4 prStfSpanau me pOhi samSna-vyOnau me pahi udanarupe me pdhi. — KSth., 
V, 5; VIII, 1?. 
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yani-samhitd also makes an invocation of each of the five 
pranas which recalls the one of the Vajasaneyi-samhitd: “For life 
svaha ! For prana .... apana . . . vydna, samana, udana .. . the 
eye .. . the ear . .. the spirit... the speech . .. svaha l’’ 1 

These litanies do not furnish any indications on the precise 
sense attached to each name. They present the series of five 
breaths with changes in the order of enumeration proving that 
the enumeration does not have an essential importance. The one 
of Kathaka asking for protection for the breaths has for its 
pendent a similar formula but therein figure only praria, apana 
and vyana and this formula is common to the Vajasaneyi- 
samhita and the Maitrdyam-samhltd * Similarly the formula of 
this latter Saihhita beginning with “For life ... ” is also found in 
a shorter form in the Vajasaneyi-samhita: “For prana, svdhd ! For 
apana . . . vyana ... the eye ... the ear .. . the speech . .. the 
spirit, svaha !” 3 This proves that the enumerations of three or 
five breaths are absolutely equivalent and that there is no 
ground for seeking to identify the three breaths with the phases 
of respiration, which one should not be tempted to establish 
when there are five of them. Besides prana which itself alone 
designate the totality of organic breaths, the series also desig¬ 
nate the same ensemble irrespective of the particular forms that 
are given and the five particular forms are quite clearly the 
same as the ones whose notion is preserved in classical medicine 
while developing the theory thereof. 

We should also take note of the nature of entities arranged 
besides the breaths in the preceding litanies; these are the organs, 
or the psychic faculties or they refer to psychic activity. Now 
according to the physiology of the Ayurveda, the breaths are the 
agents or the motors of these faculties and of these organs in the 
body. It is not by accident that they are put side by side in the 
litanies of the Yajurveda. Moreover the speculation of the 

1 Ayuje svaha prApAya ... cakfuye ... irStray a ... manase . .. vAci svaha, 
—Maitr. —s„ III, 12,9. 

* prArtam me pAhttapAnim mi puhi vydnam mi pAhi ... — VOf. S. XIV, 8, 

hfaitr.—s., II, 8,2. 

* prAr/Aya svAMpOnOya vyAnAya svAhA cikfufe svOha ..., etc.— VAj. — s., 
XXII, 23. It can be seen that the suppression »preferably of the 
udAna and the samOna. When there are four breaths, it is samOna which 
is omitted, cf.; KAfh., XXXIX, 3: XL, 5, where it is omitted. But others 
are also omitted, for example in Vaj.—s , 1,20 are mentioned only prApa, 
udana and vyAna. 
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authors of the Brahmanas and the Upani$ads has given rise to 
numerous texts which give us an insight into relations conceived 
in ancient times between organic breaths and psychic pheno¬ 
mena, particularly sensorial ones. The “prapic”, “pneumatic” 
nature of the atman, of the soul is a major principle of Vedic 
philosophy. It is not, therefore, surprising that from the epoch 
of the Yajurveda, the organic breaths have been placed beside 
the elements of psychic activity. The medicine of SuSruta and 
Caraka, in explaining the psychic activity in terms of the 
interplay of the prarias, was once again following the organic 
tradition of Vedic antiquity. 

One should therefore not be surpised in having to suppose, 
at an ancient date, a pneumatic concept of life, carrying the 
notion that breaths are found in the entire body and command 
the actions of the same. This is not attributing extremely 
advanced ideas to the Vedic times. The air coming out of the 
lungs during expiration is not the only breath of the body, it 
appertains to the upper part of the front part of the body, which 
contains others in the abdomen. The pains and the involuntary 
movements of the entrails are felt as being in evident relation¬ 
ship with the flatuosities which are independent of respiration. 
Many centuries were not needed, nor as Ewing believed, mystic 
speculations as intermediaries were necessary so that, know¬ 
ing and naming inspiration and expiration, one should have 
noticed the existence of other breaths in the body. And from the 
time the breath in general had been, since an early date, assimi¬ 
lated with the wind, which latter had from the time of Indo- 
Iranian pre-history been conceived as the principle of activity, 
it was easy to conceive a system of pneumatic cosmo-physiology 
or to feel its existence. If the Vedic Saihhitas do not themselves 
offer us a systematic explanation, which they need not have 
offered, they at least give us, in an already constituted form, the 
technical .vocabulary which was, later on, to accompany the 
pneumatic theory in its period of full development. Under these 
conditions, when the intelligibility of Vedic formulae postulates 
the existence of at least a start of this pneumatic theory during 
the period of their composition, it is perfectly normal to accept 
the same. 

One can, then, come back to the desperate conclusions of 
the exegetes who, envisaging only the speculations regarding in- 
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spiration and expiration, have declared that the interpretation of 
the lists of multiple pranas in ancient Vedic texts is impossible. 1 
These exegetes had the tendency to see, in the use of the names 
of breaths which could not be brought back to those of respira¬ 
tion, a purely verbal and mechanical amplification, wherein 
primitively only the names of the air coming out of the lungs 
during expiration had figured as a matter of right. It will be 
more correct to see therein the first traces of physiological con¬ 
ceptions, very simple besides, but which have later dominated 
Indian medicine and also the mystical technique of the Yoga, 
based in part on the control of breaths. 2 * 


1 Ewing already quoted and Deussen on whom Macdonell and Keith 
(Vedic Index , see pra$a) base themselves for saying: “The exact sense of 
each of these breaths when all are mentioned cannot be determined* 9 . 
Keith, in particular, is sure that the Brahmins understood nothing of 
what they themselves said of the five prapasx “The term prapa is subdivi¬ 
ded into five elements among other divisions, and these five are obvious¬ 
ly incapable of presenting any intelligble picture to the mind of the 
priests.” ( The Religion and Philosophy of the Veda and Upanifads, Cam¬ 
bridge, Mass., 1925, p- 484). Oldenberg has justly recognised the corre¬ 
lation existing between the nomenclature of the breaths in the 
Brahmanas and in Medicine ( Die Weltanschauung der Brdhmma-text, 
Gottingen, 1919, p. 66), but he has, on that occasion, gone back to the 
data of the Samhitas and has not directed his reflections to that subject, 
not having recognised the importance of the physiological concepts in 
the “pre-seientinc science** (Vorwissenschaftliche Wissenschaft) which he 
was studying (cf, p. 67). 

2 cf., Les origines d*une technique mystique indienne , in Revue Philosophique, 

April-June, 1946. 
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veda and Ayurveda 

We have, at first, summarised the data of classical 
Ayurveda as it is found in the form • of already constituted 
classical doctrines in the schools of Caraka and SuSruta. We 
have thereafter analysed the medical notions found in the 
Vedic samhitas. We should now try to have a short estimate of 
these Vedic notions. We can, at the same time, seek to deter¬ 
mine the exact position of the Ayurveda in relation to the Veda. 

The comparison of the data of ancient Iran with that of 
the Veda has enabled us to recognise the antiquity of the 
speculations which were prevalent on both the sides and which 
were, later, to find a place at the base of the theories of classi¬ 
cal Indian physiology. In fact cosmological speculations go 
back to the period of Indo-Iranian pre-history as they are 
found in the ancient texts of both India and Iran. They relate to 
the role of elements such as fire and water and to that of 
wind considered as one of the chief forces of nature. But the 
details of medical knowledge had, still, not been fixed in this 
period. The nosological nomenclatures of the Veda and of the 
Avesta are independent and do not share a common heritage. 

During the period of the most ancient Vedic texts, between 
1500 and 1000 b.c., appear numerous allusions to diseases, to* 
remedies and to limbs of the body or to its constitutive elements. 
There is already a number of terms which will be found later 
in the medical texts, and the sense they have therein most of 
the time helps us to understand the -ancient passages where 
they occur. But the names of explicable diseases refer to affec¬ 
tions with evident manifestations and not to doctrinally indivi¬ 
dualised syndromes. This shows that during the Vedic period 
pathology, although possessing a rich nomenclature, was not 
yet scientifically developed. The therapeutics is magical or 
rudimentary and does not yet prescribe treatments conceived 
and applied following scientific theories, as will be the case 
with classical medical texts. These later texts have preserved. 
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only in an extremely reduced measure, the heritage of this 
Vedic therapeutics. 

Anatomy possesses an extremely ample’ vocabulary in the 
Veda, but quite a large number of terms in use are only meta¬ 
phorical designations and all of them have not survived. Many 
of the internal organs are named, notably in the texts referring 
to the sacrifice of the horse. But the principal lists of anatomy 
are found in the hymns which establish similarities between the 
human or the animal body and the various parts of the 
universe, considered as the immense body of man or animal. A 
certain number of notions concerning the constitutive elements 
of the organism, which have been preserved in classical 
medicine, come from the Vedic tradition: that of organic sap, 
the rasa; that of the vital sap, seat of vigour, the ojas; that 
•f bile conceived as liquid fire. 

Vedic physiology is essentially based on the belief that 
multiple breaths circulate inside the organism. The concept of 
this circulation is associated with the existence of a system of 
internal canals. Both this concept and this notion will become 
fundamental in classical medicine. Already in the Veda the 
breaths have names which they will constantly have later on. 
When only two of them are named, they correspond either to 
inspiration and expiration or to the breath of the antiro- 
superior part of the body and to that of the postero-inferior 
part. When three, four or five breaths and sometimes more 
are named, they correspond to specialised diverse animal 
spirits whose functions have been specified by classical medicine. 

Therefore Ayurveda has chiefly inherited from the physio¬ 
logical speculations and from the anatomical notions of the 
Veda. It has preserved a part of the nosological nomenclature 
but has almost entirely abandoned ancient therapeutics. It has 
thus drawn chiefly for doctrinal elements on Vedic speculations 
to establish its physiological theories, the one concerning the 
primordial role in the body of the wind of nature, and also the 
one concerning the role of water and fire, the latter being 
represented by bile. But the theory of three active elements of 
the organism which, on their equilibrium being disturbed or 
because of functional anomalies, become its three elements of 
trouble ( tridosa ), the wind, the phlegm and the bile, had not 
been constituted at the times of the Vedas themselves. In fact 
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the notion of phlegm hardly prefigures in the Atharvaveda 
which limits itself to mentioning an oedomatous affection whose 
name will be, later on, used to designate occasionally the 
phlegm itself. It is only in a Brahmanic text, really ancient and 
going as far back as the first centuries after 1000 b.c., the 
Satapatha-Brdhmana , that the phlegm is named under one of 
its principal names, the slesman. But even here phlegm is not 
presented as an essential element of the organism. 

Indian medicine has, therefore, drawn on the Veda even 
for the principal elements of its general doctrines. Thereby 
Ayurveda is the legitimate heir to the Veda, but it has deve¬ 
loped to a large extent the patrimony thus received. It has 
coordinated and systematised ancient ideas and it has constituted 
an immense treasure of observations and experience, both 
concerning the diseases and the means of curing them. When 
we come across it for the first time in classical texts, it seems 
to us as if there is a chasm between the knowledge accumulated 
by it and the scanty medical notions which can be found in the 
ancient Vedic texts. The intermediary works, those where we 
could have seen the gradual constitution of the vast edifice 
which, all of a sudden, appears before us in an already 
achieved form, have not reached us. It is, therefore, all the 
more precious to measure the considerable depth of the Vedic 
soil to which go the basic roots of Ayurveda. It is also because 
of the necessity of a continuity between Vedic speculations and 
the classical doctrines of Ayurveda that we can affirm with 
certainty the existence of an intermediary tradition. 

The legends of the origins of Ayurveda could not have, in 
this respect, fixed our judgement. They may take back its origins 
to the farthest antiquity and attribute the transmission of its 
teaching to Vedic personalities with known names, but we can¬ 
not follow them therein. They do not, as we have seen, inspire 
confidence. They cannot be taken to be based on authentic 
facts. Above all, they invoke arbitrary and tendentious geneolo- 
gies whereby obscure families claim descent from illustrious 
stocks. They form a part of a system of similar legends con¬ 
cerning the origin of other sciences; therein they resemble more 
the products of a competition in a sort of nobiliary pride than 
the souvenirs of schools concerning their real history. At 
present we see, however, that these legends have not deceived 
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us, at least concerning the essential fact emerging therefrom, 
namely, the existence of a continuous intermediary tradition 
between the speculations of Vedic times and the teachings of 
medicine in the specialised manuals. 

It is true that one may ask oneself, whether 'their data, 
artificially combined, do not prove that a solution of conti¬ 
nuity has been produced in this tradition. In fact, one may 
suppose that if medical ideas had been regularly transmitted 
since the Veda, the memory of the actual transmission could 
have been as well preserved as that of the teachings and could 
not have been replaced by legends. One may put forward the 
hypothesis that at first the medical ideas of Veda got fixed 
without giving rise to evolutionary developments and that the 
authors of medical systems that arose later, for example, under 
the Greek medicine, desiring to refer their new science to its 
antique traditions, have covered this science with Vedic remini¬ 
scences and have cooked up the history of a tradition fictive in 
reality. But such an hypothesis cannot be maintained and we 
will see that it is essential to look for other explanations 
because legends have replaced the real history of tradition. 

It should be observed first of all that it is not only in the 
domain of medicine and of other sciences that India has 
legends in place of history. The desire for perpetuating lists of 
masters and disciples is attested frequently and in quite ancient 
times in Indian literatures. Sometimes even the circumstances 
of the transmission are indicated with a wealth of detail but 
not in a systematic manner. Evidently more constant attention 
has been paid to basic things than to the manner in which the 
ancestors had learnt them and every time it has been desired 
to establish the continuity of tradition it has been found 
necessary to reconstitute, with the aid of probability, the 
chain, all of whose links had not been preserved. This can be 
undoubtedly explained by the facts that the notions concerning 
the instruction received, being considered as accessory, were 
not put to heart with as much of care as the tenor of this 
instruction. Orally transmitted without the rigour observed in 
the study of fundamental texts which were, however, exactly 
learnt by rote, the traditions concerning instruction have got 
altered and sometimes got lost so as to be later restored by 
conjectures or, by imitation of the parallel traditions claimed 
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by other schools. 

Id any case, it is impossible that the legendary character 
of the teaching concerning the origins and the transmissions of 
instruction implies the non-existence of real transmissions or of 
long breaks in the traditions, because we see everywhere a 
legendary character and we cannot suppose everywhere the 
irreality of or the break in traditions; that means supposing a 
chasm between the entire culture of ancient India and the entire 
one of classical India. 

In fact, whether we study the Brahmanic, Buddhist or 
Jaina texts or the scientific treatises, the Dharmasastras or the 
technical manuals, we always find legends replacing history we 
have been looking for. In the most favourable cases the legends 
are at least mixed with historical data. One should also note 
that it is in Brahminism, where the continuity of tradition is 
most certain, that the obscurity regarding the transmission of 
teachings is at its worst, whether because of the absence of 
information or because of the effect of legends. However, the 
old texts are available to us in their authentic form and in their 
archaic language. They could not have come to us without a 
continuous and uninterrupted tradition although this itself may 
have been forgotten. In the presence of this important fact, we 
must recognise that the legendary character of the data con¬ 
cerning the origins and the transmission of medicine is in 
conformity with Indian practice and in no way implies that the 
antiquity claimed for the origins is false and that the existence 
of a continuous transmission of teaching since antiquity is 
fictitious. 

We have, besides, positive indices concerning the real 
existence of this continuous transmission and the progressive 
development of doctrines. A number of allusions and impor¬ 
tant pieces of evidence, in fact, cover the considerable space 
of time which separates the Vedic samhitas from the manuals of 
classical medicine. 

First of all, there is at least one theory whose permanence 
can be observed by us and it is an essential theory, namely 
that of breaths. It appears constantly across the entire litera¬ 
ture of Upanisads which goes in its origins to the Brahmanas 
and comes right into the classical period. We have already seen 
references to breaths in the principal and the oldest Upanisads, 
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notably in the Brhadaranyaka which forms a part of the 
Satapathabrahmana. In the more recent upani?ads these 
references become more and more clear, and come nearer the 
final data of classical medicine. 

In the Bfhadaranyaka-und in the Chandogya- the distinc¬ 
tion of five breaths is clear (Brh., Ill, 9, 26; Chand., Ill, 13, 
1-5; V, 19-23) but it is not found alone, chiefly in the 
Brhadaranyaka. Sometimes three breaths are considered (Brh., 
Ill, 1, 10; V, 14, 3; Chand., I, 3, 3), or four {Brh., IV, 4, 1), or 
six (Brh., I, 5, 4) or seven (Bfh., II, 2, 3); indeed ten (Brh., Ill, 
9, 4). Moreover, the precise doctrine of the localisation of five 
breaths is not formally enunciated therein. Several passages can 
be understood better on admitting that these localisations were 
already conceived as indicated in the classical doctrine but they 
are not described. On the contrary, later Upanisads clearly 
formulate the theory of five essential breaths with indications 
of their physiological r61e. 

The Maitri-, (II, 6) defines prana as the breath which goes 
up (ya urdhvam utkramati), a pana as the one which goes down 
(yo’yam avah samkramati), vyana as the one which favours other 
breaths (yena va eta anugrhita), samana as the one which sends 
the thickest element of nourishment into the apana 1 and 
brings the minutest in each member (yo’yam sthavistho dhdtur 
armasyapane prdpayati anisfho vange’nge samanayati) and udana 
as the one which disgorges and swallows the drunk and the 
eaten (yo’yam pitasitam udgirati nigarati). These definitions 
denote a theory which differs in certain details from the classical 
theory, vyana being simply given as the adjutant of the totality 
of other breaths and not as a principle of the movement of the 
body and the function of swallowing being attributed to udana, 
whereas in the classical doctrine it has become prana. This last 
difference, moreover, does not in the least indicate that classical 
theory had not been conceived at the time of the Maitri because 
the Chandogya, (I, 2, 9) had already taught that one ate and 
'drank thanks to the prana of the mouth (mukhya). Therefore, 
it shows simply the existence of a view different from one that 
has become classical. 

1 Apana, therefore, is not, in this text, the inhaled breath but the internal 
wind of the body, that of the excretion of the refuse of digestion, diges¬ 
tion rendered effective by samana. 
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The Prasna (III, 5 flf) situates apdna in the anus and in the 
organs of generation, prana in the eyes, ears, mouth and the 
nostrils, samdna having a digestive function, in the centre (of 
the body), vydna in the canals and in one of them, uddna which 
loses here its physiological role to assume that of conducting 
the Self of man to its destinies after death. 

In later Upanisads, particularly in those of the Yoga, 
references to the doctrine of five breaths are very frequent but 
are often later than in the texts of classical medicine; they do 
not have, therefore, as opposed to the earlier ones, much of 
interest to show this doctrine in an already constituted form 
between the period of the Veda and that of Ayurveda. 

A chance reference in a grammatical text, which was 
pointed out to me by my guru, Jules Bloch, gives us another 
decisive proof for the history of the Ayurvedic doctrines in this 
very period. A varttika of Katyayana on Panini(V, 1, 38) men-? 
tions, in fact, in a number of examples concerning suffixes 
indicative of cause, the appeasement (samana) and the excite¬ 
ment (kopana) of wind, bile, and phlegm (vata-pitta-slesman) 
and th^ir morbific coming together. 1 

This simple reference fully assures us that the pathological 
doctrine of the tridosa , whose elements, as we have seen, had 
not been gathered together in the period of the Vedic samhitas , 
as the mention of the phlegm does not appear before the 
Satapatha-bramana, had been fully constituted in Katyayana’s 
time. Katyayana is traditionally said to have lived under the 
Nandas, overthrown in 313 b.c. by Candragupta, and was 
therefore an author of the time of Alexander; this is in accord 
with the chronologies of other well-known grammarians, his 
predecessor, Papini and his successor, Patanjali 2 , although some¬ 
what lower dates could also have been proposed. 3 

Under these conditions and although we do not possess the 
real medical texts of the period which elapsed between the 
Satapatha-brdhmana and Katyayana, we have to place in this 
period the definitive formation of the general doctrine of the 

1 Thus vatika designates that which appeases or excites the wind, vata; 
sarmipatika that which is caused by the reunion of the wind, bile and 
phlegm. 

2 cf.. Max Muller, A History of Ancient Literature , repub. Allahabad, 
1962, pp. 126-27. 

3 cf., L. Renou, La Durghatavrtti, VoL I, pt. 1, Paris, 1940, p. 23. 
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pathology of Ayurveda which we have later found to be 
common to all the great manuals of classical period. 

A detailed study of the later Upanisads and the Vedic 
Sutras will yield still more indirect proofs of the existence of 
great activity in the field of physiological speculations anterior 
to these great manuals and on which they have clearly drawn. 
We have, already, had the occasion to show elsewhere as to 
how the theories of SuSruta and Caraka on sleep and dreams 
and on the relation of the spirit with the heart could be related 
in part to concepts taught in this respect by older Upani$ads 
like the Byhadarariyaka and comparable for most of the time to 
those of the Greeks. 1 

Lastly, another type of evidence comes from without to 
assure us the continuity and the activity of the Indian medical 
researches before their literary blossoming. The Greeks who 
were the contemporaries of Alexander have left this evidence 
for us. 

It is true that their opinions are divided. Nearchos says that 
medicine has very little use in India, except against snake¬ 
bites, the sobriety of the inhabitants ensuring them freedom 
from disease and that the Sophists cure the diseases that are 
eventually caused by some divine help (Nearchos in Strabo, 
XV, 1, 45; Arrian, Ind., XV, 12). Others say that the Sramanas 
call themselves doctors but are only magicians' (Strabo, XV, 1, 
70, where the Sramanas are ‘Pramnai’). On the other hand 
Megasthenes talking of these very iSramarias indicates that the 
second rung in esteem after that of the ascetics who have 
retired to the forest is given to doctors by the population. Of 
these doctors he says that they make use more of diet-control 
than of medicines and that among the latter liniments and 
cataplasms are made use of more often; the rest appears to them 
to be more or less suspect of bad effects (Strabo, XV, 1, 60, 
where they are called ‘Garmanes’). The same Megasthenes also 
talks in the same passage of the existence of the speculations 
on man and elsewhere of the existence of ideas analogous to 
those of Greeks relating to cosmology, to elements and attenu¬ 
ates the reproach made of Indians, of mixing too much of 

1 Le sommeil et les [rives seion les midicins indiens et les physiologues 
grecs in Journ. de psychology, July-Sept. 1947, pp. 326 ff., specially 
pp. 329, 332, 337 and 342. 
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fiction with philosophy, by saying that Plato had done the same 
thing. On his side Onesicritos says that the Gymnosophists 
undertake much research concerning natural phenomena, the 
presages, the diseases (Strabo, XV, I, 65) and among the 
Musicanos, where he observes that the sciences are not culti¬ 
vated, he notes that in this respect medicine is an exception. 

We have certainly to reject opinions similar to those of 
Nearchos, the belief in the perpetual health of Indians being a 
proof of the insufficience of information. The evidence of Megas- 
thenes who had lived for a long time in India as ambassador 
and not for a short period as a conqueror is necessarily more 
competent and is to be accepted as it is in full accord with all 
the Indian data. 

In other points of information furnished by Megasthenes 
we have got an indirect proof of the activity of medical 
research in India from the end of the 4th century b.c., 
because Megasthenes tells us how the diseases of elephants 
were treated and we see thereby that a secondary branch of 
medicine, that of the veterinary art of elephants had already 
assumed a physiognomy which we find it to possess in later 
texts of elephantology, particularly in the Ayurveda of Ele¬ 
phants, the Hastyayurveda attributed to Muni Palakapya. In 
fact we have already had an occasion to show that the prescrip¬ 
tions indicated by Megasthenes were in conformity with -those 
of this Ayurveda. 1 

We are, therefore, very well assured by the data of the 
Indian texts corroborated by foreign sources, that Indian 
medicine, during the seven or eight centuries preceding the 
Christian era, had never ceased to be actively cultivated and 
directed towards the definitive constitution of its doctrines; this 
is when the great classical texts have appeared. The loss of 
earlier works should be attributed to the exclusive authority 
acquired by these latter and possibly as we have seen, due to 
the contempt felt by certain Vedic circles concerning the 
doctors, in spite of the general opinion which had been favour¬ 
able to them. 

We thus reach the conclusion that classical Indian medicine 
which is found in a fully constituted form in the didactic 

1 Les gajasastra et les auteurs grecs, JA, 1933, pp. 163 ff. 
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manuals belonging to the environs of the Christian era, has its 
essential bases (doctrines of wind and of the breaths, of the 
fiery nature of bile, etc.) in the ancient Vedic texts, anterior to 
•the formation of the Greek science, but that it. has been 
elaborated and constituted as a system during the period of the 
efflorescence of Greek science and parallel to it. We have now 
to examine the analogies and the eventual relationship the two 
could have had. 



CHAPTER SEVEN 


THE AYURVEDIC THEORY OF THE WIND 
AND GREEK PNEUMATISM 

Thb texts whereby the three oldest Indian manuals of medicine 
teach that all motor activity inside the organism comes from an 
internal organic breath identical to the atmospherical wind are 
in close accord amongst themselves. On this point the doctrine 
of Ayurveda is particularly clear and definite. A similar 
physiological concept of the wind also exists in Greek medicine, 
although it is not equally clearly admitted there. A. Gotze has 
observed that the Hippocratic text Peri Phuson (The Winds), 
makes one think of the great r61e played by the concept of 
breath in Indian thought of the period of the Brahmanas and 
he had no doubt that the Greek work had been under oriental 
influence. 1 The question of this influence can be definitely 
decided by a simple rapprochement but the analogy noted by 
Gotze is evident 1 and the Peri Phuson concords ever^ with those 
of the texts of classical medicine, particularly with those which 
are said to belong to the school of Atreya Punarvasu. 

Of the two texts which claim to report the very words of 
Atreya concerning the wind, the more important is of the 
Caraka-samhita. The one of the Bhela-samhita which has reach¬ 
ed us in a single manuscript is, at places, considerably altered. 
This comparison, nevertheless, suffices to show that the ideas 
presented on either side go back to a common source older than 
both the texts. The Susruta-samhita usefully completes in details 
the enunciations of Caraka and Bhela. 

Caraka, Sutrasthana, XII 2 

[1] “We are now going to explain the chapter relating to 

. 1 Persische Weisheit in griechischem Gewande, in Zeit. fur. Ind. und Ir., 
II, 1903, pp. 84-5. Similarly, although more doubtfully, A.B. Keith, 
The Religion and Philosophy of the Veda and UpOnifads, in Harvard Or. 
Ser., Vol. XXXII, Cambridge (Mass.) 1925, p. 602 
The editions referred to are abbreviated as follows: 
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functions and disorders 1 of the Wind”. [2], says the blessed 
Atreya. [3] Conference of R?is: Desirous of knowing the 
opinions of one another regarding the knowledge of the func¬ 
tions $nd disorders of the wind, the great sat together and 
asked one another, “Which property has the wind? What excites 


N.=Narcndranath Sastrin, Lahore, 1929, with Vyakhya (Ayurveda- 
dipika) of Cakrapauidatta (Cakr.); 

J. =Jivananda Vidyasagara, Calcutta, 1896; 

£.=Samkara Sastrin, Bombay, no date; 

K. =Khemraj SrIkr$oadasa, Bombay, 1898, with Hindi translation by 
Pandit Mihiracandra; 

H.=Harinath Sarkar, Calcutta, no da ^(towards 1880),with the VySkhyS 
of Cakrapaoidatta almost rigourously identical with that of N. of 
which it can be the model; 

Gl.=Gafigadhara with the Vyakhya (Jalpa-kalpataru) of the same, 
Calcutta, 1868-1871, or G2; re-edited by Narendranath Sengupta and 
Balaicandra Sengupta, Calcutta, 1928; the text of Gahgadhara and that 
of more or less similar editions is without any authority with regard to 
the text commented by Cakrapdpidatta, in view of arbitrary corrections 
and modifications, cf., Hoernle, Osteology , p. 21 (which wrongly indicates 
the edition of 1879 as the first edn. of Gafigadhara, but the one of 1868- 
71, indicated above does not seem to have been complete; in my copy it 
has 1,200 pages and ends in course of the XVIIIth AdbySya of the 
Siitrasthdna). Hoernle is mistaken in affirming that £. is a mere repro¬ 
duction of G., but it follows G. quite closely. 


l 


Manuscript: M. Bibl. Nat . Sanskrit , 1304, copy of a manuscript in 
£&rada script kept in the Deccan College written by Cordier on a copy 
of J‘ The indications in italics are added by us. Cakr. stands for Cakra- 
paoidatta’s commentary. 

According to Cakr., Kald-gurta' “property, chiefly favourable, quality”, 
or arrda “portion”. The second sense cannot be accepted; it cannot 
refer to “portions and non-portions of the wind”, although GafigS- 
dhara has Understood it in this manner (vdtasy&rh&dmyorjHdnam) unless 
it be said to refer to the minute details concerning the wind or the 
diverse points of the doctrine of the wind. The former sense is found 
elsewhere in Caraka and is derived from that of portion, Sutr., X. 3: 
catufpadam $o<fa$akalam bhe$ajamiti bhi?ajo bhdfontejyaduktam purvd- 
dhyaye $oda$agunamiti tadbhe$ajam , “Medicine has four feet and sixteen 
parts”, say the doctors; that which has been said in the preceding 
Chapter (XI, 9): “possessing sixteen qualities, that is medicine”. Where¬ 
from kald-guna (Cakr.), in the sense that the parts referred to here are 
qualities; four of medicine (instruction, etc.), four of drugs (efficacuy, 
etc.) four of the compounder (ability of preparing the drugs, etc.) and 
four of the patient (memory, obedience for prescriptions, etc.) One 
can, therefore, translate “qualities and defects of the wind”, or “that 
which the wind has or does not have as qualities”. But kald also 
denotes the arts and techniques (ordinarily said to number 64, which is 
4* when 16 is 4 2 ; kola is habitually in relation with the number 16, the 
kata or the divisions of the lunar disc are 16 in number, the year 
has 16 parts, Brh*-up. 9 I, 5, 14; similarly the man, Chdnd.-up. 
VI, 7,1; PraSnopa., VI, 1,6). It can also refer to that which is done 
by the wind or that which is not done by the wind, or does the wrong 
way, of its normal and abnormal functions, therefore the translation 
given above, which fits better than the other ones is possible in the real 
context of the chapter. 
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it? or which are the objects that calm it? And how, without 
having got it, that which lacks both consistency and 
stability, is it excited by the exciters or calmed by the 
sedatives? And which are its own actions that it, excited or not, 
circulates or does not circulate in the body, at the moment 
when it circulates in the body or outside the body?” [4] Charac¬ 
teristics of the Wind: Thereupon Ku$a, of the family of 
Sahkftya, said: light, cold, violent, sharp, inconsistent to touch, 
these are the six properties of the wind. 1 [5] Exciters of the 
Wind: As soon as he heard these words, KumSrasiras Bharad- 
vaja said: “It is just as the gentleman has observed. These are 
the properties of the wind; now, the wind is made excited by 
actions having similar properties and exercised by the drugs 
of the same type and the virtues of the same kind, because the 
means of reinforcing the elements are the putting into play of 
corresponding properties.” [6] Sedatives of Wind / As soon 
as he heard these words, the doctor from Bactria, Kankayana 2 
said: “It is just as has been observed by the gentleman. These 
are the things that excite the wind. Thereafter, the contrary 
ones are the sedatives of the wind, because the antagonist of 
the exciter is the means of calming the elements”, [7] Mode 
of Action of the Exciters and the Sedatives: As soon as he 
heard these words, BadiSa Dhamargava said: “It is exactly as 
has been described by the gentleman. These are the sedatives 
of the excitation of the wind. Also, we are going to explain the 
way, in which attaining the wind 8 , which lacks both consistency 
and stability, the exciters and the sedatives, excite it or calm it. 
The exciters of the wind are, in truth, things which produce for 
the organism the bitter, the light, the cold, the violent, the sharp, 
the inconsistent and the hollow. The wind, having taken up 
residence in such and such an organism, growing, gets excited. 

1 cf., below, (7) where another rfi enuifaerates seven of them. cf. Su5r., 
Nid., l, 6, infra. 

* That is to say, “of the line of the Sogdians”, cf., supra, p. 38. 

* Gahgadhara and others who have followed him, have changed “in 
reaching it" into “without reaching it" to reproduce the expression 
used in [3]. The correction is useless as one feels that at the beginning 
of the conference [3] one might have supposed that the wind could net 
be reached, because of its inconsistent character, but once the action on 
similar or opposite properties having been admitted [6] it might have 
been thought that it could be reached, wherefrom the change of 
expression. 
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The sedatives of the wind are things which -produce for the or¬ 
ganisms the unctuous, the heavy, the hot, the smooth, the slimy 
and the sticky. The wind installing itself, circulating in such and 
such an organism, he is made calm”. [8a] Functions of the Wind: 
As soon as he had heard the right statement of Badisa, approv¬ 
ed by all the r?is, the royal sage Varyovida 1 said: “Without 
any doubt it is exactly as has been stated by the gentleman 
and, in truth, after having adored the wind, we will explain, to 
the best of our ability, proving by means of observation, in¬ 
ference and comparison 2 , the functions of the wind, excited or 
not, which circulates or does not circulate in the body, at the 
moment when it circulates in the body or outside the same. 
Nature of the Wind: The wind is the support of that which 
retains the chain 3 , it consists of the breath of the front, of the 
upward breath, of concentrated breath, of diffused breath, and 
of low breath. Physiological Functions: It promotes movements 
of all types, it puts brakes on the wind and also guides it 4 , 
this puts in action all the faculties, it is the conveyor of 
objects of all the faculties, the distributor of all the elements 
of the organism, which brings about the coherence of the body, 
it is the promoter of speech, is the matter 5 of contact and of 
sound, the basis of the power of hearing and of touch, the 
source of joy and of liveliness, the kindler of fire, the drier 
of the elements of trouble®, the expulser of impurities, the 

1 Or Vayorvida, “One knowiag the wind”, lectio facillor which differs 
from the preceding one by the displacement of only the repha written 
over the syllable yo to the syllable W. The aberrant reading of M 
denotes “knower of that which has reference to the three properties” 
(of Nature according to the Saihkhya philosophy). 

* The three msasures-criteria (pramdnas) enumerated are those which are 
habitually recognised in the Nyaya philosophy, minus the revealed word 
(Sabda), not considered here, except in S, which adds its equivalent, 
the teaching (upadeia) . The reading of M and that of the variant indi¬ 
cated by H, which comprise observation, inference and teaching corres¬ 
pond to the theory of S&rhkhya. The text has, therefore, been modified 
respectively by the advocates of NySya and Sfithkhya. 

The chain (of weaving) is the body (Cakr.: tantram Sariram), that which 
supports the chain corresponds to the joints (Cakr.: sandhi). One may, 
thus, understand tantrayantra as the “machine of the body”. 

4 Cakr. explains: “the one which puts brakes on the mind, which 
puts itself movement when the object is not desired and is the guide of 
the mind when the object is desired.” 

6 Cakr.: prakrti karanam, “prakfti —instrumental cause.” 

4 Cakr.: dofasamiojanah —farirakieda-samsofanah, “drier of the dofas— 
drier of the humours of the body”. 
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border of the thick and fine canals, the maker of embryos. 1 
It becomes the determining cause of the prolongation of life 
when it is not excited. [8b] Pathological Functions; But when, 
in truth, it is excited in the body, it inflicts on the body all 
sorts of derangements to the detriment of the forces of colour 
of well-being and longevity. It puts in tumult 2 * the mind, 
attacks all the faculties, throws down the embryos, provokes 
malformation, makes it go on for too long a time, engenders 
fright, chagrin, bewilderment, sadness, loquacity and blocks 
the breaths. [8c] Normal Cosmic Functions: Of the one which 
is in its natural state, the functions, when it circulates in the 
world, are, in truth, the following, i.e., the support of the 
earth 8 , the flaming up of the fire 4 , the regulation of the conti¬ 
nuous course of the sun, of the moon and of the totality of 
the stars and the planets, the formation of clouds 5 , the emission 
of waters, the putting into movement of the course of water, 
the production of flowers and fruits, the piercing of that which 
pierces, the division of the seasons, of the elements, the deter¬ 
mination of the quantity and the aspect of elements 6 , the elabo¬ 
ration of grain 7 , the growth of cereals, the dryness and the 
secondary drying up 8 and the tranformation of that which 
is not transformed. [8d] Perturbing Cosmic Functions: Of the 
one that is excited, the functions, when it circulates in the 

1 Cakr.: bhetta karttaitacca Sarirotpatti-kale, “borer, maker and that at 
the moment of body-formation”. 

2 Or variant, vyavarttayati, “it throws upside down”. 

8 ///., “of the one that supports”. The use of expressions of this type is 
the mark of a certain finesse. 

4 /#/., “of the flaming one”. 

5 K.: “of the intelligences”, bad reading due to the easy confusion 
between gha and dha in Nagari. 

8 Cakr.: manam parimdnaM samsthanafn akptis tayor vyaktir abhivyaktih 
kdranamiti ydvat , “manam is the quantity; sarhsthanam , the aspect; of 
these two it is the vyakti, the manifestation, i.e.» the instrumental 
cause.” 

7 Cakr.: abhisarhskdro*rikura-janana$aktih, “abhisarhskdra , the germinative 
power”. 

8 §. K:, the drying of humidity; M.G.: the drying of the dry one (com¬ 
mentary of O.: drying of things which are a little humid, yikledahln&n&tn 
upa§o$anam). Cakr. i avikledah pakakaladarvag aviklinnatvam upa&o$anam 
ca pdkena yavddwam, drdrdnam eva vikledopa$o$anam, “avikleda, 
absence of humidity before the movement of maturity and upa&o$apam 9 
secondary drying up because of the maturity of the humidity of unripe 
barley, etc.” One should thus understand that it is the cause of the 
general drying up and of the drying up of tbe ripening cereals. 
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worlds, are, ia sooth, the following, i.e., the levelling up of the 
summits of the mountains, the uprooting of trees, the over*, 
flowing of the oceans, the rising of the lakes, the pushing 
back of the courses of water, the trembling of the earth, the 
swelling of the clouds, the production of the mist, of thunder, 
of dust, of sand, of fish, of frogs, of serpents, of caustics, of 
blood, of stones, and of lightning 1 , the destruction of six 
seasons, the clearing 2 of cereals, the calamities 3 for beings, 
the complete destruction of existences, the production of 
clouds, of the sun, of fire and of the wind which bring to an 
end the four yugas of the world. [8e] Divine Nature of the 
Wind: It is the blessed and the imperishable source of beings 4 , 
the author of the existence and non-existence, the ordinator 
of well-being and of troubles, the death, Yama 5 6 , the tamer, 
the Lord of creatures, Aditi", the one which does everything, 
the one that has all the forms, the one that goes everywhere, 
the director of all the concatenation, the atom between exis¬ 
tences, penetrating Vi?iju, who trsaverses the worlds; yes, the 
wind is the Blessed one”. [9] Objection: Having heard Varyo- 
vida, Marici said: “Even though it is so, what is the relation¬ 
ship of this notion, either for the expression or for the doctrine, 
with the science of the medical man or whether this doctrine, 
which has just now been stated, does really concern the science 
of the medical-man”. 7 [10] The Medical and General Interest 
of the Doctrine: Varyovida replied, “The medical-man, does 
not consider that the wind possesses an extreme force, has 
an extreme violence, that it acts very promptly and brooks no 
delay when it is forcefully excited, what precautions he will 

1 Cakr. does not comment upon the expressions between “thunder” and 
“lightning”, probably because he did not think them to be subject to 
confusion but, since they constitute an betroclite enumeration inserted 
accidentally between “thunder” and “lightning” they appear to have 
been interpolated after the editing of the commentary of Cakr., M. 
adds “thunder”. 

2 Cakr.: asaAghito ‘nutpido ’nupacayo vS, "assamghU non-production 
and non-abundance”. Sariighdta is, properly speaking, density. 

3 Cakr.: upasargo m&rakddiprddurbhavah, ’‘upasarga, appearance of pests, 
etc”. 

4 Or, “of the elements”; cf., Gayadasa on Sulr., Nid., I, 6, infra. 

5 The god of death. 

6 The Vedic goddess “without links”. 

7 M., G.: “Is it made in consideration of the science of the medical 

man?” 



202 


THE CLASSICAL DOCTRINE OF INDIAN MEDICINE 


take, having prepared himself thoroughly, to protect from the 
..very beginning, to forestall, fearing loss of time. The praise 
of the wind made in this sense is, besides, worthwhile for health, 
for increasing the forces and for good mien, for the 
acme of extreme longevity. [11] Physiological Role of 
the Fire: Marici said: “It is fire which, inside the organism, 
incorporated into bile 1 , excited or not, renders things good 
or bad, i.e., digestion, absence of digestion, vision, absence 
of vision, measure of and its lack as regards warmth, and 
colour of the normal state and that of the abnormal one, 
heroism and pusillanimity, anger, joy, aberration, serenity and 
other pairs (of the opposite) beginning with these ones.” [12] 
Physiological Role of the Aqueous Element: Having heard the 
words of Marici, Kapya said, “It is Soma which, in the 
organism, incorporated into phlegm, excited or not, renders 
things good or bad, i.e., firmness, laxity, plethora, thinness, 
softness, virility, powerlessness, knowledge, ignorance, conscious¬ 
ness, aberration and other pairs (of the opposites) beginning with 
these ones.” [13] Synthetical Conclusion of Atreyci: Having 
heard the remarks of Kapya, the blessed Punarvasu Atreya 
said, “All of you, gentlemen, have said the right thing except 
that your remarks have been exclusive. All, in sooth, the 
wind, the bile and phlegm, in normal state, make man, with 
his faculties intact, full of vigour, good mien and in 


1 Cakr.: pittantaragata iti vacanena SHrire jvSladt yuktavahninifedhena 
pittofmarupasya vahneh sadbhavam darfayati nd tu pittadabhedam 
pittenagnimandyasya grahanyadhyaye vakfyamanatvat tatha pitta - 
harasya sarpifo'gni-vardhanatvenoktavat. “By the expression, ‘incorpo¬ 
rated in the bile*, is specified the real nature of fire in the body in the 
form of bile and heat, as it is impossible that fire in the body may have 
flames, etc., but it is distinguished from bile by the fact that in the 
chapter on chronic diarrhoea mention is made of a reduction of fire by 
bile and also following what is said about [medicine with the base of] 
ghee which destroys bile by increasing the fire’*. The first passage 
which thus puts fire and bite in antagonism is Cik ., XV, 63 (in §.: XIX, 
63): pittam...agnim aplavayat hanti jalam taptam ivdnalam, “the bile... 
inundating the (digestive) fire destroys it as hot water destroys fire”. 
But this implies that if bile is not fire, it is like hot water and therefore 
it contains an igneous element. The second passage is Cik., XV, 196: 
parikfyamaiji &arirasya dipanam snehasamyutam j dipanam bahupittasya 
tiktam madhura-samyutam , “Having observed the crudeness (absence of 
digestion by cooking) of the body, an enfiaming (medicine) containing 
(some) fat (is beneficial), if the body has much of bile, the (beneficial) 
enfiaming (medicine) is one having the pungent along with the sweet 
one.” The two passages belong to the latter part of Caraka-samhita , 
added by Dpjhabala. 
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good health; thus he manages to live a long life, just as 
morals, interests and pleasures, rightly practised make man 
attain the utmost happiness in this world. But rendered 
abnormal, they take him into the abyss of adversity, just as 
three seasons, rendered abnormal, lead the world to calamity 
during their respective periods.” [14] Conclusion: All the r?is 
approved this discourse of the blessed Atreya, and were glad 
thereof. 1 [15] And there is (a verse) on this subject: “Hear¬ 
ing this discourse of Atreya, all approved (it), and the 
were glad like gods hearing the words of Indra”. [16] Verse 
on the above: Resumi: The six properties, the cause of two 
types 2 , the multiple function, that which also appertains to the 
wind, the quadruple 3 function respectively that of phlegm and 
of bile, [17] the opinion which is of the great /?& and that 
of Punarvasu all this, a propos of the functions and disorders 
of the wind, has been presented. 

Colophon: —In the manual of AgniveSa, re-edited by 
Caraka, in the section of verses 4 , the twelfth chapter, entitled, 
“Functions and Disorders of the Wind”, is finished. 

The discussion of the r?is gathered together shows clearly 
the various tendencies which have dominated the ancient 
physio-cosmological speculations of Indians and whose classical 
theory is the-synthesis summarised by Atreya. He attributed 
the main rdle in the organism to an unique element, wind, fire 
or water, the last one of these, water, is represented here by 
soma, the cosmic liquid par excellence. This inevitably recalls 
the attitude of the Ionian Physiologists seeking the primordial 
element and finding the same, Thales in water, Anaximenes in 
air or Heraclitus in fire. In all the cases, the effort aims at 
supplying a purely physical explanation of the universe and of 

1 This final formula reminds us of the one which regularly ends the 
Buddhist Sutras, “Thus spake the Blessed one; satisfied the...(listeneis) 
were glad of the Blessed one”: 

idam avocad bhagavdn dttamahdh te 
.. .bhagavalo bhdfitam abhinandanniti; 
in Pdli; idarh avoca bhagavd, attamand te 
...bhagavato bhdsitaih abhinandun ti. 

* Cakr.: dvMdho heturtti vdtaprakopahetur vdtapraiamaketuii, "Cause of 
two types, cause of the excitation of the wind, cause of the calming 
down of the wind”. 

3 Quadruple, because it differs according as it is in the body or in the 
world and whether it is excited or not. 

4 Or Siitrasthdna, “section of the sutras” (lit., place of the Sutras). 
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the organism, both conceived as having the same nature. In 
the opinion of Varyovida, where wind is assimilated to an 
entire series of gods, indeed to the Blessed One, to the supreme- 
God, the point of view cannot be held to be mystic, in spite 
of the protests of Marici who feels that the assimilation of the 
wind to the gods comes out of the framework of speculations 
that are really medical. The Indian gods in question are not 
really supernatural beings, powers which freely govern Nature 
by placing themselves above it. They are included in it; they 
are eminent therein, but only as participants. Besides, the 
wind, as it is described by Varyovida, is nothing but the 
material element known as such, and when Varyovida identic 
fies it with the gods, he does not substitute the natural notion 
of the wind with a mystic representation but, on the contrary, 
he furnishes a materialistic interpretation of the being of the 
gods and aims to be fully rational, bat not entirely concrete- 
Our text does not describe in detail the physical action of the 
breath inside the organism. The fsis who discuss the wind or 
breath judge that it is, in each movement or change, the acti¬ 
vating force, but do not see in each case the mode of action 
of this force. Their conceptions were too vague to be able to- 
concretise themselves as physical representations and a deepen¬ 
ed observation would have destroyed them immediately instead 
of making them more precise. In any case, the consideration 
of the properties enabled them to materially render the 
account of the action of wind in the organism without any 
necessity of having to make it physically precise. From the 
fact that breath entered the organism, it followed that it intro¬ 
duced therein its properties. When calm it put them to work 
in normal manner: excited, it disurbed the organism by means- 
of their excesses as also by its own mechanical action. One 
could, therefore, without having to specify the concrete process 
of the latter, understand its normal or disturbing functions by 
referring them to the play of its properties in an abstract 
manner. 

The corresponding text of Su£ruta will give us more details 
on the pneumatic pathology of Ayurveda. But beforehand, 
the comparison of the text of Bhela, thought to have integrally 
reproduced the teaching of Atreya, like that of Caraka, will 
enable us to go back to the doctrine in the state which consti- 
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tuted the common fund of the teachings of Bhela and Caraka. 

Bhela, Sutrasthana, XVI 1 

[1] “We will now explain all that relates to the functions 
and the disorders of the wind,” says the blessed Atreya. 2 [2] 
“Which is the chief element of trouble, and the least important 
one? 2 ”, one asks. Having saluted Atreya the black, the great 
f?is gave a discourse. [3] Physiological Functions of the Wind: 
Someone has said concerning the same, the main effect: As 
long as the wind subsists which decomposes 4 nourishment, man 
lives. [4] It is the wind which, in sooth, causes the semen to 
fall in the woman. The wind decomposes the menstrual blood 
of the woman. Because of the wind woman becomes sterile. 
[5] Neither men nor women are sterile (by nature): either, in 
the receptacle, the wind is cold and has dried the sperm, [6] or 
the wind has diminished the sperm and the sperm is suppressed 
by the wind. All that is seen, blinked and moved, [7] and the 
diseases of the black (?), in women, it is assuredly thus that 
they occur. It is because of the wind that the hunchbacked, 
the crippled, the lame and persons suffering from lumbago, [8] 
as also those having atrophied limbs or having limbs in excess 
exist, along with others of the same type. Cosmic Functions of 
the Wind: The inertia of animated beings and the silences of 
the rivers 5 , [9] the quaking of the earth also, is due to the 

1 This text is known through an unique manuscript (Tanjore, No. 10773 
of Burnell, become No. 11085 of the catalogue of P.P.L. Sastri, Sriran- 
gam, 1933, p. 7410). The transcription of this manuscript has been 
edited by Asutosh Mukerjee, University of Calcutta, Journal of the 
Department of Letters, Vol. VI, Calcutta, 1921, pp. 26-8 (for this 
passage). This edition is called B, it gives within brackets the conjec¬ 
tural readings to restore the text, proposed by Ananta Krishna Sbastri. 
They are reproduced here with the sign, conj. or E. con), A certain 
number among them accords with the readings of N. (below) but are 
less suitable. Three other transcriptions of the same are found in the 
Cordier collection of the Bibliotheque Nationale: Sanskrit 1183, copy In 
Nigart of Pt. C. Krishnayya, p. 19., 1.1. to 20,1.1,6 (N.) Sanskrit 1183, 
copy Teiinga; p. 43, i. 5 to 46,1.8 (T); Sanskrit, 1184, Latin transcription 
in the hand of Cordier not used here because copied from the preceding 
two. 

2 Reproduces 1 and 2 of Caraka. 

3 E.: this is an element of trouble which [in its] least [state] surpasses a 
hundred. 

4 Literally, “destroyed”, that is to say, decomposed, which is a way of 
representing digestion. 

5 E.: “The inertia of animated beings, sudden and fixed”. The conjunc¬ 
ture causing to disappear the mention of rivers is not necessary, because 
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wind. Steam is produced under the influence df the wind, from 
steam is born the cloud, [10] from the cloud escipes water from 
where are born the germs; or the thunder issues therefrom(?). 
One must know that the force of the group of stars and that 
of lightning comes from the wind. Thanks to wind, the fire, 
the husband of the holy oblations, burns. [12] Because of the 
wind the rivers flow and reach the earth. Divine Nature of the 
Wind: The semen spread in the matrix is affected by the wind 
of properties. It can destroy bile 1 and phlegm. With 2 one of 
them, the wind, excited, disperses itself in the body. Varieties of 
Organic Breath: Thus are distinguished the diffused breath, the 
breath on high, the concentrated breath, [15] the breath below 
and the breath of the front, according to its multiple specialisa¬ 
tions in corporeal beings. The diffused breath, which ensures 
its own horizontal extension, regularises the breath on high, 

[16] the breath of the front ensures the placement of the breath 
below but starts, among corporeal beings 3 , the raising of the 
concentrated breath. It holds also under its dependence, 

[17] the faculties, the spirit and the soul of the beings, 
of the corporeal beings. Considered as special, another wind 
is called “breath below”. 4 [18] Drying and marching, and 
also thought to be without feet, the wind is said to be the 
principal element among the five elements. [19] These four are 
linked with the wind; the wind is everywhere, always. From 
the wind results the emission of the wind, of the sperm and of 
the excrements', [20] and it is from the cooking of that which 


the action of the wind on the rivers is mentioned a little farther (12) and 
in Caratca, 8d. The silent rivers are a sort of pendant to inert beings. 
The wind, the force producing noise and movement, stops them when 
it suspends its action. 

1 E-: empoisoned bile. 

2 Od&ya of the following verse, replaced in E. according to an unlikely 
conjecture, by Sh&ra, “nourishment”, which will oblige us to understand 
that the wind is excited by nourishment. This interpretation is possible 
but it will oblige us to mike anyataram as a complement of hanyad and 
to supply “or” after “bile and phlegm”. The case envisaged by the 
text as it is presented here is the one where the wind is associated with 
bile or phlegm, a frequent case according to the classical doctrine. 

3 According to the reading in E.; “puts the corporeal being into action”. 

4 Following another theory one should, undoubtedly, understand that 
apBna (moreover often opposed alone to prdrta in Vedic texts) is consi¬ 
dered a3 a type of wind distinct from prdna and possessing an autonomy 
equal to that of prana. 
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is eaten that results the function of the breath below 1 ; this is 
what is taught. The breath of the front comforts the elements; 
it is considered that the breath of the front is life. [21] The 
diffused breath is, in the body 2 * , the movement and the closing 
and opening of eyelids. That which, besides, in a creature, goes 
on high is that which is moved by the breath on high [22] 
[which produces 2 ] sneezing, hiccough, cough, sigh and speech. 4 
That which swells the rectum and the body in all the ways, [23] 
the wind which is held therein is called “breath below”. For 
such reasons and for others which make us see the reality, we 
' will characterize in the corporeal being the wind to be the main 
element.” Thus spake the blessed Aterya. 

Colophon: —In Bhela, sixteenth chapter. 

This passage of Bhela differs externally, in so far as length 
and presentation are concerned, from the corresponding chapter 
of Caraka as the latter is in the form of a dialogue in prose and 
the former a much briefer enunciation in verse. These differences, 
however, cannot suffice to weaken the tradition which says that 
both Bhela and AgniveSa have preserved in their texts the 
teachings received from Atreya. These differences could be due 
to the intervention of Caraka who revised the book of 
AgniveSa. Moreover two versions of the same course by 
different listeners can considerably differ from each other. The 
fact that the names of the traditional masters of Ayurveda, such 
as Atreya, AgniveSa and Caraka are suspected of being more 
legendary than historical, does not prevent the two texts from 
agreeing as regards the basic part of the pneumatic doctrine 
presented by them as having been taught or approved by 
Atreya. If it is not at all sure but only possible that the inven- 

1 According to the graphically plausible correction of E. conj.: “it is (he 
cooking of that which is eaten, that is the function of the breath below”. 
This sense, in any case, will not be in accord with the ordinary doctrine 
according to which it is samina which kindles the digestive fire cooking 
the aliments, whereas apina ensures the expulsion of the excreta as has 
exactly been said here. It will, therefore, be better to translate the text 
without correcting it and to understand that it is the cooking of the 
aliments which gives rise to excretary function of the apina, because it is 
the cooking which produces the excreta, thus furnishing the matter on 
which apana exerts itself. 

* E.: the movement of the body. 

2 A verb is supposed by the accusatives, or they should be corrected as 

nominatives. 

4 E. conj.: the syncope. 



208 THE CLASSICAL DOCTRJNB OF INDIAN MEDICINB 

tor of this doctrine should have been really called Atreya, is it 
not at least doubtful that it had existed at a time before the 
composition of the Saihhitas of Bhela and Caraka? The con¬ 
siderable differences in editing which appear when the two texts 
are compared prove precisely that neither of them can be 
considered as an imitation of the other and that the general 
concordance between their teachings must be due to a common 
source of inspiration. We find definitely in both Bhela and 
Caraka, the notion of the identity of the atmospheric wind as 
also of the organic breath which, whether in nature or in the 
body, is the cause of all the activities, the divine cause, but 
whose divinity consists in its material power of being the 
element of nature. 

The text of Susruta which follows, again develops and with 
more details, the same theory although according to tradition, it 
does pot belong to the same school. This pertains to the 
origin, according to the common appearance, of the two great 
schools of Ayurveda and guarantees thereby the antiquity of the 
theory which necessarily pre-existed in its diverse but concordant 
expressions. 


Susruta, Nidanasthana, I 1 

[1] We will now explain the etiology of the diseases of the 
wind. 2 [2] Susruta questioned Dhanvantari, the best of those 


1 This text has beea established following the texts mentioned hereunder: 
Madhusudangupta, Calcutta, 1835 (M.). 

Jivananda Vidyasagara, 3rd. edn. Calcutta, 1889 (J.). 

Kallprasanna Kavisekhara, Calcutta, 1898, in Bengali script (K.) with 
the commentary of Dalhapa (DK.) and Bengali translation; Yadava6ar- 
man (Jadavji Trikatqji), 2nd. edn. Bombay, 1931 (Y.) with the commen¬ 
tary of Dalhapa (DY.). 

The commentary of Dalhapa (D), the Nibandhasamgraha , is quoted 
following the preceding editions as also the separate edition of 
Jivananda Vidyasagara. 3rd. edn., Calcutta, 1891 (DJ.). 

The Nyayacandrika of G&yadasa has been preferred and for the same the 
MSS. of the Cordier Collection, copied from the MSS. of Bikaner 
Library ‘(No. 1762) by Umeshcandra Gupta, Bibl. Nat. Sanskrit, 1177, 
p. 1-37 (G.) 

G. gives variations noted here as G. var. A number of the explanations 
of Dalhaqa are taken from Gayadasa; that is why the latter, an early 
commentator, has been followed before Dalhana. The verses are 
numbered only in J. and Y., Y. adding a second phrase after the first 
one of introduction, his numbering thus differs by one from that of J. In 
K. the numbering is by group of the verses of the beginning. 

2 Y. adds: thus says the blessed Dhanvantari. 
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who supported the Order, born with ambrosia 1 , after having 
saluted his feet. [3] “O, the best among those who talk, tell me 
the localisation, the function and the ills of the wind in a 
natural state and disturbed by excitants". [4] Having heard his 
discourse, the best of the doctors replied: General Theory of 
the Wind: “The Being existing by himself, that Blessed one is, 
it is said, the wind. [5] Since it depends only on itself, existed 
perpetually and also because it goes everywhere, it is for all the 
pbjects the universal soul to whom the entire world renders 
homage. 2 [6] It is he, the efficient cause of the beings 8 , in their 
conservation, their birth and their destruction. Not manifest 
but with its action manifest 4 , it is sharp, cold, bitter. 5 [7] It 
goes horizontally, has two properties 6 , and lots of passion. 7 
Its power is inconceivable, it is the conductor of the elements 
of trouble 8 , it shines among the multitude of ills. 9 [8] It acts 
promptly, circulates constantly. It has its seat in the intestines 
and in the rectum. Teach me its characteristics when it circu- 


1 Reference to the legend which places the birth of Dhanvantari incar¬ 
nated here in the king Divodasa, in the churning of the ocean which 
also produced ambrosia. 

2 J., Var. of Cordier... the ancients have rendered homage. 

3 Or “of the elements'*. G. justifiably makes a rapprochement between 
Car., Sutr., XII, 8e (above) and leaves the choice between the two inter¬ 
pretations of —bhuta, “beings’* or “elements’* (p. 8, 1.13; bhutdndm 
prdninam mahdbhutdndm vd aturndm ). 

4 D. avyakto' dfiyamurtih / vyaktakarmd prakafakriyaft : “ avyakta , of 
invisible form, vyaktakarmd , of manifest action”. 

5 cf. Car., Sutr., XII, 4 and 7, which is reproduced by G.» by reading; 
— ruk$ah &ito laghufi $uk$ma calo viiadab karaiti , “bitter, cold, light, 
subtle, mobile, inconsistent, sharp". 

• G., p. 10,1.4, DY.: dviguna iti Sabdaspar^agunab, “has two proper¬ 
ties”—has as properties sound and touch (that is to say, those of being 
heard and felt). DJ. and DK.: iitasparSa, “the cold and the touch* 9 (bad 
reading). 

7 This, refers to the property “passion” (rajoguna) which the Samkhya 
recognises in Nature as a specially active property. The expression 
amounts to saying, “it has lots of activity”, cf., Satapatha-brdh., VIII, 
7,2,10: dviguho bahulatarab (in an entirely different context). 

8 Of the impurities of the body or of the three elements of trouble* but in 
this last case it should be admitted with those who stand for this inter¬ 
pretation, that it is its own conductor because it is one of those three 
(G. andD.). 

9 One could simply translate: “it is the king of the multitude of ills** in 
accordance with the Bengali version ( yyddhigapera rd/d) but G. and 
D. do not accept that rdt be taken here as a synomym of rdjan. (G., 
p. 11, 1. 1: ndyam ratfabdo rdja [Corr.—7«] parydyaft;—DY.: na tu 
[DJ. & and DK. have by mistake nanu] rd\kabdo rdjaparydyah ; G. 
explains: rogasamuhe rdjati , D.: rdjate iobnate. 
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lates ill the body. [9] Normal Functions of the Wind in the 
Body: When it is not excited, the wind ensures the equilibrium 
of impurities, of the organic elements and of fire, the entering 
into contact (the sensation) in the domains (of the faculties). 1 
and the normal occurrence of various activities. [10] Just as fire 
is divided into five as regards names, as regards seats and its 
own functions, similarly is the wind divided, which has only one 
denomination, one localisation and one activity. 8 [11] The 
breath of the front and the breath on .high, the concentrate^ 
breath, the diffused breath and the breath below are the five 
winds which, when they keep their places, keep the corporeal 
being going. [12] The wind which circulates in the body is 
called the breath of the front, prdna 4 , it sustains the body, 
makes nourishment enter inside and supports the breaths. 8 


t G.: “the entering into contact with the objects of faculties, the disorga¬ 
nisation of faculties, of the organic elements and of fire”, that is to say, 
on one side it closes the circuit on sensation, makes the feeling subject 
attain the objects falling under the control of sensorial faculties and on 
the other that it is the antagonist or the regulator of the disturbing 
elements of the organism. 

2 G. and D. specify that it refers to five forms of the fire in the body and 
enumerate them. They add that it does not refer, as desire some, to 
five ritual fires. 

2 The suffix maya here possesses an abstractive value, cf., vdrimaya, 
“oratorial art*\ exactly “that which consists of words*' (L. Renou, 
Grammaire Sanskrite , Sect. 201). However G. and D. understand: kriya— 
dmayaih kriyayarmapacanadikayd Gmayen&mlapakOdind , “as regards 
function, i.e., the cooking of nourishment, etc.; as regards disease, that 
is to say, the acidity, the maturing (excessive combustion), etc.*' The 
Bengali translation, seems justifiably, not to follow them ( seiprakdra eka 
ydyui ndma sthdna o kriyd, “similarly the wind, one, as regards names, 
seats and actions**). The English translation of K.L. Bhishagratna, 
Calcutta, 1911, Vol. II, p. 3, is too free to judge the interpretation on 
which it is based. The Latin translator, Fr. Hessler, Erlangen, 1844, 
Vol. I, p. 169, has understood it as G. and D. 

* G. p. 13,1.11, notes that “in another book, the breath of the front is 
said to be seated in the heart; the breath of the front is in the heart, tfie 
breath below in the rectum, the concentrated breath goes in the centre 
of the umbilic, the breath on high is situated in the region of the 
throat, the diffused breath goes in all the limbs and the articulations, 
cf., in fact, Yogacu4&maQyuapani$ad, 23-24, with some difference. 

* Others than him or simply “Life** which is a usual sense of pr&pah. 
G. p. 13.1.14: prd(idvalambana-vacanena tu fydayOvalambanamuktam / 
prdndndm viieferta hjrdayamarmasthitUvdt, “by the expression, support 
of the heart, because the breaths have their seat principally in the 
vulnerable point of the heart”. G. developes thereafter this interpreta¬ 
tion, D. takes up a part of this development. Both of them add a quota¬ 
tion yathd saindhavo’fvah fatikumutpdfya dhdvati tadvatprdpo (G. adds 
enilo). “Just as a horse of Sind runs off having uprooted its peg, simi¬ 
larly the breath (G. the breath of the from) arrested, escapes at the time 
of death tearing off all the winds**. In D. this quotation is introduced 
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[13] Troubled, it produced principally affections such as hiccough 
and panting. The one called the breath on high, superior wind, 
goes upwards. [14] By means thereof opens out that which 
has the characteristic of being said, sung, etc... 1 It produces 
specially the ills which come above the clavicles. [IS] The one 
that circulates in the receptacles of the uncooked and of the 
cooked 1 , the concentrated breath (samdna), in concert with the 
fire 3 , cooks the nourishment and separates the particular sub¬ 
stances which are found to be produced thereby. [16] It pro¬ 
duces ills such as the tumours, the weakening of the (digestive) 
fire 4 , diarrhoeas, etc. The one which circulates in die entire 
body, the diffused breath (vyana) acts to bring in its wake the 
organic sap, [17] and makes perspiration and blood flow and 
causes the occurring of the gestures of five types 3 and excited, 
it provokes chiefly the ills which traverse the entire body. 

(18] The one that has for seat the receptacle of the cooked (the 
intestines), the breath below (apana), it is this wind which, at 
a convenient moment, brings in its wake the excreta, the urines, 
the sperm, the embryos and the menses downwards. 

[19] Excited, it provokes the terrible ills which stay in the blad¬ 
der and the rectum; but die troubles of the sperm and the 
urinary ills are produced by the excitation of the diffused 
breath and of the breath below (associated). [20-21] And, all 
together,/xcited, they (the five winds) tear the body undoub¬ 
tedly. 

I am going to explain below the disturbances provoked 
by the wind when strongly excited, seated in different places. 
The wind excited in the receptacles of the uncooked (the 
stomach) provokes ills such as vomitings, etc. 


by yaduktarh irutau, “it is said in the Veda”; io O. by yaduktarh 
suirute, “it is said in Suiruta”. Cordier in a note in his hand oh the 
MSS. of G< supposes it to refer to an older edition of Suiruta because it 
is not the practice of the commentator to thus denote the text com¬ 
mented upon by him. But the good reading must be irutau as the quota¬ 
tion is an approximative reproduction of the Brh.-up., VI, 1,13. 

1 G., D. variant: the domain of that which is said, sung, etc. 

* The stomach and the intestines. 

* Var.: with the help of the fire. 

4 Var.: the tumours, the diarrhoeas where there is association with fire. 

3 G. and D.: extension, contraction, flexion, recovery, lateropulsion or 
according to others reported by D.: march, extension, recovery, opening 
of the eyes and closing of the eyes. 
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[22] Bewilderment, swoonings, thirst, the gripping of the 
heart, the point of the side. The one that has its seat in the 
receptacle of the cooked (the intestines) provokes the noise of 
the entrails and the sharp pain (colic) in the nombril. 1 
[23] Dysuria and constipation, the intestinal occlusion, the 
suffering at the trifurcation (of the trunk and of the hips). 
Excited, the wind can produce the death of faculties (sensorial 
and active) in the ear, etc. [24] That which is found in the 
skin can provoke bad tint, the quivering, abruptness, sleep 
(tegumentary insensibility), cooking, pricking, chapping* 
desquamation. [25] That which has arrived in the blood can 
provoke ulcers, that which has its seat in the flesh can provoke 
painful nodosities,—similarly the one that has its seat in the 
fat can provoke new ulcerous indolent nodosities. [26] That 
.which has attained the vessels can produce lancinating pain, 
Contraction and the plenitude of vessels. That which has 
attained the tendons can provoke paralysis and shaking, lanci¬ 
nating pain as also convulsion. [27] That which has’reached 
the joints renders them painful and swollen and can provoke 
the drying of the bones and their fissuration as also lancinating 
pain, the one that has its seat in them. [28] And when it has 
attained the marrow, the illness never gets calm; when the wind 
has attained the sperm, there is an absence of production or 
there is troubled production. [29] The wind which goes every¬ 
where, covers successively the constitutive elements of the 
hands, the feet, the head and can attack the entire body of 
men. [30] The one that goes everywhere provokes paralysis, 
convulsions, sleep (anaesthesia), swelling and lancinating pains 
and mixed (with other elements causing trouble) in the seats 
that are said to be those of complex ills. [31] The wind that 
has reached the limbs can provoke innumerable ills. There can 
be inflammation, heating and swooning when the wind is 
associated with bile. [32] Cold, swelling and heaviness, when 
it is enveloped in phlegm. 

Pricking as by needles, horror of touch (hyperaesthesia) 
[33] and other disturbances of the bile can occur when the 
wind is associated with blood. When the breath of the front 
is enveloped in bile, vomiting takes place and inflammation 


1 Var.: the sharp pain and the intestinal occlusion. 
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appears. [34] When it is enveloped in phlegm, there appear 
weakness, depression, lassitude and bad mien. When the wind 
of high is associated with bile: swooning, inflammation, dizzi¬ 
ness, lassitude. [35] Absence of transpiration and horripila¬ 
tion, diminished (internal) fire, cold and impotence, when it is 
enveloped in phlegm. 

[36] When the concentrated breath is associated 
with bile, sudation, inflation, burning and swooning. And 
when it is enveloped in phlegm, excess of phlegm, excreta 
and urines, horripilation. When the breath of below is asso¬ 
ciated with bile, there can occur inflammation and burning and 
(in women) flux of the blood. 

[37] When it is enveloped in phlegm, heaviness 
in the lower part of the body. When the diffused 
blood is enveloped in bile, convulsions, lassitude. [38] 
All the limbs arc heavy and there is the stiffness of the 
points of bones, (sucniftk the symptomatology (linga) when the 
diffused breath is enveldped in phlegm and there is also the 
paralysis of movements. [39] 1 Generally, in delicate persons, 
in those who take undue amounts of nourishment and live 
beyond measure, because of excessive fatigue due to women, 
due to spirituous drinks and exercises which are the paths of 
ills 1 , [40] following a deviation in the regimen of the seasons 
and irregular use of fatty bodies, etc., the windy blood gets 
excited in those who are chaste as also in the corpulent ones. 
[41] The one who goes with elephants, horses, camels and 
others, has his wind excited because of the habitual causes (of 
excitation), because of nourishment of vegetables, etc. pungent, 
hot, acid and caustic edibles as also because of heatings, etc. 
(becoming) too habitual. [42] Rapidly the blood gets cor¬ 
rupted and blocks the path of the wind. This wind, immedia¬ 
tely rendered violently excited by the blocking of its route, can 
immediately trouble the blood a great deal. [43] The latter, 
mixed with the wind, disturbed by its predominance, is called 
“Windy Blood”. Similarly bile mixed with disturbed blood, 
disturbed phlegm mixed with disturbed blood. [44] Fearing 
the touch, suffering from pricking pain and drying up, from 


1 39 and 40 probably interpolated. 
* Var.: following the affliction. 
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sleep (anaesthesia), are the feet because of the windy blood. 
Because of bile and blood they have a violent inflammation, 
are extremely hot, have red swelling and are smooth. [45] They 
are pruriginous, white and cold, swollen, inflated and impotent 
when the blood is disturbed by phlegm. And the ailments, when 
the blood is disturbed by all, make manifest in the feet, their 
individual aspects. [46] As premonitary symptoms, they are 
soft, perspiring, cold (or) possess opposite characteristics, have 
a bad colour, a pricking pain, sleep (anaesthesia), heaviness, 
heat. [47] When it (the blood) has reached the sole of the feet, 
sometimes also the palm of the hands, like rat-poison 1 , it infil¬ 
trates the body. [48] When it has spread up to the knees, and 
when it is an effusion, being' fragmented (that is to say, in 
the form of spread-out spots, petechiae) and when it is accom¬ 
panied by complications like those of the weakening of the 
breath and of the flesh, [49] blood can become incurable (or) 
curable after several years. But when .aomted wind invades all 
the vessels, [50] then by a sudden atta$t'/iij causles lively convul¬ 
sions all over the body occurring at all moments, and as this 
convulsion is caused at all times, it is traditionally called 
“convulsor” (ak$epaka), [51] is called “tension-producer” 
(apatanaka)\ the one which makes descend (patayati), by 
intervals, if the wind associated with phlegm violently occupies 
the (vessels). [52] The one which makes it hard like a stick is 
serious, that is the “tension-producer like a stick” (dantjlapdta- 
naka, upright tetanus). When it seizes the jaws very strongly 

1 D.: poison of Ficus glomerata which is in reality the name of a skin- 
disease (audumbara, Su$r., Nid., V, 3), but <he rat-poison, thought to be 
contained in its sperm, is well-known to Su£ruta as giving rise to 
extended accidents, Kalp., VI, 5-7, which describes exactly the swellings, 
eruptions, fevers, panting, weakness, etc. caused by the corruption of 
blood. 

* This word depends on tan, ‘'to extend”, and not on pat, “to fall”; 
hence the etymology proposed here is fallacious. The diseases in ques¬ 
tion are the different forms of tetanus whose “convulsion-causing” 
wind provokes spasms. The names of dkfepaka, apatSnaka are the. 
epithets of the wind as tetanus-causing functions but easily become 
names with morbid forms provoked by the latter; in that case these 
words are used for tikefpaka-roga, apatdnak a - roga, etc. It has been 
believed that apatdnaka denoted epilepsy (SuSr., trnsln. of K.L. 
Bhishagratna) undoubtedly because of the indication that there is a fall 
but epilepsy is well-known and is described elsewhere as apasm&ra and 
the mention of falls, which are not the characteristics of tetanus (whose 
access, in any case, is incompatible with the standing position), seem 
to be due to the care shown for etymology; the rest of the piece refers 
clearly to tetanus and to the diverse forms of tetanic accidents. 
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(trismus) use of nourishment becomes difficult. [53] The one 
that makes the body bend like a bow draws its name from the 
hardness of the bow ( dhanuhstambha ). It has its seat in the 
fingers, in ankles, abdomen, heart, chest and throat. [54] When 
the wind, impetuous, causes the convulsive expansion of the 
tendons, (the patient) has his eyes fixed, the jaw rigid, the side 
twisted (pleurothotonos), and (he) vomits phlegm, [55] When 
the man is bent like a bow inwards, then the wind, powerful, 
provokes its “contraction inwards” (emprosthotonos), [56] and 
if the tendons of outside 1 * * are found in the expansions 
it provokes the “outward contraction” (opisthotonos). 
The experts call incurable the one that causes the chest, 
the hips and the thighs to incurvate. 

[57] The wind associated with phlegm and bile 
and even the wind alone can produce the “convulsion* 
producer” (aksepakak* and another, the fourth is bom 
of the traumatisms,** '[58] The “tension*producer” which 
has abortion iti cause, or which occurs because of 
haemorrhage, or which has the traumatisms as cause, is not 
cured. [59] When the wind, excessively excited, attains the 
vessels going downwards along with those going horizontally 
and those which go high in the body, [60] then, releasing the 
links of articulations on one side, it injures the side and the 
best of practitioners call him “affected on the side” (hemiple* 
gia). [61] The one who is tormented by the wind and whose 
entire half-body is paralysed and insensible, (he) falls 8 and even 
loses life. [62] It is known that the side injured by pure 
wind 4 is the most difficult to cure, the curable is that which 
is in relation with another (element of trouble), and the incur* 
able is that which brings atrophy in its wake. [63] The wind 

1 D.: “the tendons of outside are those which have their seat in the soles 
of the feet, in fleshy mass (calf of leg, etc.), in the posterior parts of 
hips, of the back and of the neck". These are the muscles whose con¬ 
traction causes opisthotonos. 

* There are three types of “convulsion-producers” due respectively to 
wind, to wind associated with phlegm and with wind associated with 
bile, a fourth type is of traumatic origin. This last form, where the 
coming in of the disease is apparently due to traumatism, is distingui¬ 
shed from tetanus seeming to be spontaneous, which were considered 
as pertaining to medical pathology, even in modem times before it was 
known that D. lists various classifications of tetanus in four types. 

8 Var.: following the same. 

4 Alone, without the intervention of the phlegm and of bile. 
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excited can climb from its seat to the heart and the head, it 
torments the temples and can cause convulsions in limbs and 
can also bend them. [64] With eyes closed, without any move¬ 
ment, or with eyes fixed, one whimpers, without breath, or 
one can breathe with difficulty, with consciousness abolished. 

[65] One can be in one’s normal state when the heart is freed 
and one swoons when it is enveloped (in the Wind) by the wind 
accompanied by phlegm, one should know it to be apatantraka. 1 

[66] As against sleeping during daytime, in one posture 2 * , in 
one position, of one look in an abnormal sense 2 the one that 
is enveloped in phlegm provokes torticolis (manyastambha). 

[67] In pregnant women, in parturition, in children, old men 
and the weak 4 , in the case of the diminution of blood, the one 
who cries aloud and masticates hard objects too much, 

[68] laughs, yawns, and due to weight, due even to an unequal 
level 5 * 7 , going to the head, the nose, ithe lips, the chin, the 
forehead, the junctions of the eyes*, [63rt \the. wind torments 
the visage and engenders thereafter factor ffCJalysH (ardita). 
Half of the face becomes twisted and even the neck gets 
twisted, [70] the head deviates, there is liming of speech 
(Aphasia) derangement of the eyes, etc. and suffering on 
the same side of the neck in the chin and in the teeth. 

[71] The one Who has horripilation in the beginning, trembling, 
eye-trouble, wind going up, sleep (anaesthesia) and pain in the 
skin, seizing of the muscular mass of the neck and of the jaws, 
the experts in diseases call his (trouble) the disease “ardita”. 1 

[72] The one who is weakened, whose eyes do not blink, whose 

1 According to Y. (note): “hysteria”. The design suits well enough the 
convulsions and the “hysterical” coma, but also the manifestations with 
an organic substratum such as can provoke a number of neurological 
affections, meningeal haemorrhages, etc. 

* Specially of a posture in sitting position. Var-: of an irregular position. 

5 Var.: of an upward glance. 

4 The first half of the verse is rejected by Jejjhata and others. 

5 Var.: of unequal respiration. 

4 Lines of junction between the brows and the lids, the eye-lids and the 
white, etc. (Susr., Utt., I, 14). In fact, in facial paralysis there is a 
complete displacement of the eye-lids in relation to the eye. 

7 Here it does not refer merely to facial paralysis, but rather to facial 
neuralgia with trophic-troubles (troubles of the eye), or to serious facial 
paralysis with lagophthalmia (absence of blinking indicated in verse 
72), secondary contractions and neurological troubles associated 
together (paralysis with hemiplegia and aphasia). 
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speech is contiaually limy 1 , his ardita is not cored assoredly as 
also if he is three years old and of the one who trembles. 
[73] The tendon of the heel and that of the toe which is 
tormented by the wind can retain the extension of the thigh; 
this is what is called “sciatica" (grdhrasi). [74] The tendon of 
the palm and of the fingers, in the back in the region of the 
arm, diminishes the function of the arms; this is what is known 
as "brachial paralysis” (viivdci). [75] The swelling in the 
centre of knee, due to the wind and to the blood, very painful 
is the “jackal’s head” 2 * , massive like the shout of the jackal. 
[76] When the wind happens to sit in the hips and causes the 
tendon of the thigh to convulse 8 , then the man can become 
lame and, following the death of the two thighs, become 
paraplegical (pangu): [77] The one whose legs shake while 
walking and who walks like a lame person, one should know 
him as the “lame because of sinewy fasciculia" (kalaya- 
khafija), whose ligaments of articulations are loose. 
[78] When the foot is placed in an irregular manner, the wind 
can produce pains; it should be known that it is the “thorn of 
the wind” (vatakan(aka) which has its seat in the ankle. 

[79] The wind associated with bile and blood provokes 
inflammation in the feet and specially following a walk: it is 
called “inflammation of the feet” (padadaha, acrodynyj. [80] 
The one whose feet have horripilation and are as if asleep 4 5 * , 
it should be known that he has the horripilation of the feet 
(padaharsa) born of the excitation of the phlegm and of the 
wind. [81] The wind which, having its seat in the region of 
the shoulder, after having dried up the articulation 8 and bent 
the tendons, stays there, engenders the “arm below** 
(avabahuka). [82] Where the wind stays filling the vectorial 
banal of speech*, whether pure or associated with phlegm, 
deafness / badhirya), is produced because of it [83] The one' 

1 Var.: whose speech is limy and indistinct. 

8 Literally: “head” but preceded by jackal, that is to say that its name 
is formed of ilrab, “bead”, preceded by kroffhuka, “jackal”, -therefore, 
knffkukaslrab, “head of tbe jackal”. 

* According to G.: “convulses a little”. Here it refers in fact not to 
violent contractions but to paraplegia or spasmodic monoplegia. 

* Var.: and can be put to sleep. 

5 Literally: “that which has a link”. Var.: the link of the shoulder. 

* Literally: “of the words”. 
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in whom the wind provokes a shooting pain in the ears as if 
cutting the jaws, temples, head and the neck, he is said to have 
the “shooting pain of the ears” (karnaiula). [84] The wind 
with phlegm having filled the vectorial canals of speech, 
renders men inactive, dumb, speaking through the nose, or 
makes them stammerers. [85] The suffering that goes down* 
wards, arriving in the receptacles of the faeces and of the urines, 
as if cutting the rectum and the genital organs, is known as the 
“quiver” 1 (tuni). [86] The suffering which, arrived in the 
rectum and in the genital organs, winding the wrong way, 
occurs with paroxysms in the receptacle of the cooked (in the 
intestines) is called “contrary quiver” (pratiimt). [87] The 
abdomen with rumbling, the seat of extremely violent pains, 
strongly swollen: one should know that to be “distension”' 
(adhmdna), terrible due to the stoppage of the wind. [88] When 
the side and the heart are untrammeled and when it reaches 
the receptacle of the undigested (stomach) it should be known 
as the “contrary distension”, where the wind is filled with, 
phlegm. 

[89] One should know that a nodule, firm like seed* 
stone, enlarged upwards, elevated, is a “seed-stone of the 
wind” (vatas(hlld), blocking the external outlets. [90] One 
should say that the one accompanied by pains, blocking the 
winds, the faeces and the urines, developed horizontally in the 
abdomen is the “seed-stone in the contrary direction” 
(pratyatfhila). 

The Hippocratic Manual “On Breaths” 

The three great Indian texts of medicine are thus unanimous 
in making the wind as the soul of the world and of the body, in 
the concrete sense of the word “soul”. The various winds, 
organic breaths or “animal spirits” are the principles of the 
entire manifestation of life in the body. The differences bet¬ 
ween Su§ruta and the texts of the tradition of Atreya do not go 
to the basis of the doctrine; they are, above all, a result of the 
fact that Su£ruta does not insist on the cosmic rdle of the wind 
and, on the contrary, gives details of its action in the body. 
Su£ruta makes a concordant enunciation, though technically 

1 Pain as if due to a quiver full of arrows. Similarly the “shooting 
pain", iila, is the pain caused by a blow of the Unce. 
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much more medical, referring to a later development of medi¬ 
cine. The Hippocratic manual On Breaths teaches the same 
general doctrine as taught by the three Indian texts, being 
nearer the first two texts, because of the much less technical 
nature of its enunciation and, in any case, offering concor¬ 
dances ia detail with those of Su£ruta. . 

For a long time the Hellenists have been struck by the 
literary character of the manual. On Breaths , composed, it is 
said, like a discourse meant for a large audience. 1 * E. Maass has 
thought that his author had imitated Gorgias* and the most 
trustworthy opinion today seems to desire it to be the discourse 
of a sophist. This will explain its much less technical character 
—which, in any case, is a fact—and will imply that its attribu¬ 
tion to Hippocrates is false. 

On this last point, it is difficult to reach a definite judge¬ 
ment. The critics have never been unanimous on the manuals 
that are to be accepted as authentic 3 , the proposed criteria of 
authenticity being hypothetical and a thousand hypotheses being 
possible according to the manner in which are conceived the 
spirit of the Master and his preoccupations. But it is probably 
certain that the manual On Breaths is, in its form and doctrine, 
different from the majority of the most important pieces of the 
collection. Yet, the peripatetician Menon thought this text to- 
be a work of Hippocrates and this implies, as has been shown 
by Diels, that Aristotle had considered it as such. 4 Diels and 
Wilamowitz have thus come to the conclusion that Aristotle 
had seriously deceived himself and this opinion of theirs has 
generally been accepted. 3 One must, however, observe that it is 
not only the form of the text which militates, in the eyes of 
modern critics, against its authenticity but also the mediocre 
esteem they have for it and which makes them think it to be 


1 cf.. Axel Nelson, Die Hippoeratische Schri/t, Peri Phuson; Text wtit 
Studien, Uppsala, 1909. p. 98. 

* Hermes, XXII, 1887, pp. 566 ff.. Nelson, p. 99. 

* cf., A. Di6s, Amour de Platon, Paris, 1927, pp. 14 ff., and review of the 
Congr6s de 1’Association Guillaume Bud 4, (Nice, 1935), in A Rey, 
La maturiti de la penste scientifique in Grice, Paris, 1939, p. 433. 

3 Hermes, XXVIII, 1893, p.432. 

3 cf.. Nelson, loc. cit., pp. 106-7. Nelson ends with a quotation of 
Wilamovitz whose conclusion he accepts. "Aristoteles hat imihm 
(Hippocrate) den Sophisten von. P- Ph. gesehen’. das 1st sehlimm fur 
ale Medicin, die er in Stagiros gelernt hatte ”. 
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unworthy of Hippocrates. 1 Yet, the manual On Breaths 
(14) describes a natural pathogeny of the sacred disease closely 
resembling the one described in the special manual On the 
Sacred Disease which is generally thought to be one of the 
chief claims to glory of the “Father of Medicine’’. However it 
may be, the manual On Breaths did not appear to be quite 
•denuded of value to Aristotle and we will see, after having sum¬ 
marised it, and in part reproduced in the translation of LittrA 1 * , 
that it had been in accord with the generally trustworthy 
•doctrines of Greek medicine at least since the epoch of Hippo¬ 
crates. It belongs definitely to the Hippocratic tradition as it 
had been constituted before the epoch' of Aristotle and 
Alexander 

Summary and Extracts of the Manual “On Breaths”.* 
•(1) Greatness and Difficulties of Medicine. Necessity of 
recognising the general cause of diseases. (2) The Cause of 
Diseases is one: All the diseases have one single mode of being; 
they differ only in their location. Firstly, they have among 
themselves no similarity, because of the diversity and the dis¬ 
similarity of places they affect. However, for all of them there 
is only one form and one cause, always the same. That which 
it is, I will try to explain it in the following part of my 
•discourse. 

(3) Of Air considered as an agent in the world 4 5 : The 
body of men is nourished by three types of aliments; they are 
called food, drink and breaths. The breath*, is known as wind 
(anemos) in the body, air (air) outside the body. The air is the 
most powerful agent of all and in all*; it is worthwhile to con¬ 
sider its force. The wind (anemos) is a flux and a current of 
•air; when, therefore, accumulated air becomes a violent current, 

1 Blass, Hermes, XXXVI, p. 405, has supposed that the manual On Breaths 
attributed to Hippocrates by Aristotle and MAnon was not the one that 
has reached us but a text of greater value on which the existing one was 
composed. This hypothesis has been approved by Th. Gomperz, Les 
Penseurs de la Grice, French trnsln.. Pans, 1928, Vol. I, p. 321, note: it 
remains, nonetheless, a simple hypothesis. 

* The summarised portions are in italics. 

* E. LittrA, Oeuvres complites d'Hippocrate, Paris, Vol. VI, 1849, pp. 90. ff. 

4 cf.. Car., above, 8 c-d; Bhela, 8-12.; Suir., 4-8. 

5 LittrA: pneumata. Nelson: pneuma. 

*_ cf.. Car., 8e; Bhela, 12; Susr., 5. \ 
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the trees fall, being uprooted by the impetuosity of breath, the- 
sea raises itself 1 , and the ships of large dimensions are thrown 
on high. Such is the power it possesses. Invisible, in truth, to- 
the eye, it is visible to thought; because which effect would bo 
produced without it T 2 * From where is it absent or where is it 
not present ? The entire interval between the earth and the sky 
is filled by breath. This breath is the cause of winter and of 
summer 8 : dense and cold in winter, in summer soft and tran¬ 
quil. Even the march of the sun, of the moon and of stars- 
takes place by breath 4 * * ; because for the fire the breath is 
nourishment, and the fire deprived of breath could not live 8 , 
so much so that the eternal course of the sun is maintained by- 
air, which itself is light and eternal. Evidently the sea also has 
a part of the breath 4 ; because the swimming animals cannot 
live when deprived of this breath, and how can they live except 
by drawing the air through water and from water ? The earth 
is the base where the air rests 7 , the air is the vehicle of the 
earth, and there is nothing that be devoid 'thereof. (4) Of Air 
considered in the body of the animals: Such is, therefore, the 
reason of its force in every other thing; as regards mortal 
beings, it is the cause of life in them and of the diseases in 
patients 8 , and so great is the need of breath for all the bodies 
that man, who deprived of all solid and liquid nourishment can 
live two or three days and even longer, would perish if the 
outlets of the breath in the body were to be intercepted, even 
for a brief part of the day. So very predominant is the need 
of breath! Moreover, in man, all the actions are subject to- 
intermissions, as life is full of mutations, this action alone is 
never interrupted in mortal animals, all busy in inhaling and 
exhaling air. (5) The Air is the cause of diseases: Therefore it 
is said that all the animals participate largely in the air; now 

1 cf.. Car, 8d. 

8 cf.. Car., 8e; Bhela, 12; Su£r., 6. 

8 cf.. Car., 8c. 

4 cf.. Car., 8c; Bhela, 10. 

8 cf.,Bhela, It. 

* To pelagos metekhei pneumatos: Littre translates less clearly, “the sea 
is in communication with the breath.” 

7 Other reading: “and, for the moon, its base is on it” (khai ti mint 
epi touteou to bathrion). 

8 cf.. Car., 8a and b; Susr., 6. 
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one should explain immediately, that according to all probabi¬ 
lity, the source of diseases should not be placed elsewhere, so 
that when it enters the body, whether in excess or in lesser 
quantities, or too much at a time, or dirty with morbific 
miasma. These remarks do not suffice for the thing in general; 
now coming to the facts themselves in the following part of 
this discourse, I am going to show, that all the diseases are 
produced thereof and proceed therefrom. (6) Air is the cause 
of fevers and first of all of epidemic fevers and of epizooty. 
When air is infected with miasma which are the enemies of 
human nature, men fall ill; when it becomes improper to another 
animal species, it is the latter which is struck . (7) Air is the first 
cause of sporadic fevers determined by aerophagy: When the 
body is filled with aliments, it is also filled with air, abundantly 
if the aliments rest; now, if they rest, their quantity preventing 
them from going on; the lower part of the abdomen thus 
obstructed, the winds spread themselves in the entire body, and, 
falling on the most sanguine parts, they cool them off; follow¬ 
ing this cooling off of these parts which are the sources and 
the roots of blood, shivering runs in die entire body, and the 
blood being entirely cooled, the entire body shivers. (8) Air is 
the cause of the principal phenomena which accompany the 
fevers, shivering, trembling, yawning, resolution of articulations, 
transpirations, cephalalgy: This is why shiverings precede fevers. 
Depending on the quantity and on the coldness of the winds 
which irrupt, shivering is as much stronger as they are more 
abundant and colder, as much weaker as they are reduced and 
less cold. In shiverings the tremblings of the body are pro¬ 
duced in this manner: the blood, flowing back before the cold 
which pursues it, agitates across the whole body to run to the 
hottest parts of the body. Such is its vagabond course. The 
blood having thrown itself far from the extremities, the viscera 
and the fleshes tremble; because certain parts of the body 
become hyperemic and others anaemic, now the anaemic parts, 
under the influence of the cold, far from keeping their immo¬ 
bility, are seized by spasmodic movements as heat has left 
them; and the hyperemic parts, due to the accumlation of the 
blood, tremble and cause inflammations, as there can be no 
immobility where there is superabundance of this liquid. Yawns 
precede fevers, when lots of accumulated air, coming out of 



AYURVBDIC THEORY OF WIND AND GREER PNBUMATISM 223 

the upper side at the same time, opens forcibly the mouth as 
is done by a lever; there is, in fact, the easiest exit... when the 
largest part of the blood has thus been gathered, the air that 
had cooled it, gets heated in turn, being dominated by the heat: 
having thus become an incandescent mass, it communicates its 
heating to the entire body. And the blood cooperates with it; 
because put on this brasero, it evaporates; and it shuts itself 
from the breath; this breath arriving at the pores of the body, 
perspiration is produced because the condensed breath falls 
into water, and, traversing the pores, shows itself outside... The 
cephalalgy accompanying the fever is explained as follows: the 
paths of the blood get narrow in the head; because the veins 
are filled with air; thus filled and burnt, they cause cephalalgy; 
in fact, the blood, forcibly pushed in one path, being hot, can* 
not flow rapidly, as it encounters lots of obstacles. Therefrom 
the throbbings which are produced in the temples. (9) Air is the 
cause of Ileus and of colic pain: The breath when it falls on 
soft parts, unhabituated and intact, it pushes itself in like an 
arrow, and penetrates the flesh, throwing itself sometimes into 
hypochondrium, sometimes into sides, sometimes into both. 1 

(10) Air is the cause of fluxions and of Hemoptyses:. .. when 
the veins of the head are filled with air, firstly the head 
becomes heavy because of winds that oppress it; then the blood 
whirls, which the winds cannot make flow because of the nar¬ 
rowness of the paths; but the thinnest part is shown across the 
veins; this liquid, when it has been accumulated, flows out by 
other exits, and the point of the body where it flows becomes 
the seat of disease ... Because phlegm mixed with acrid hum¬ 
ours, wherever it goes, causes ulcers in parts of the body not 
used to its presence ... The inhaled air arrives by the throat in 
the chest, and goes out by the same path; so when the breath 
which comes from below, encounters the flux going downwards, 
cough occurs and phlegm (phtegma) is thrown upwards. Things 
being so, ulcer is caused in the throat... because necessarily a 
painful part retains the breath ... (11) Air causes the ruptures, 
Rigmata: The ruptures (Coan Prognoses , 418) have the following 
cause: when different parts of the flesh, by some violence, get 
de&ched from one another, and the breath insinuates itself in 


1 cf., Sirir., 20-22. 
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the interstice, this excites suffering (On Diseases, I, 20) 1 . 
(12) Air is a cause of Hydropsy: If the winds spread them¬ 
selves in the fleshes, dilating the pores of the body, these 
winds are followed by humidity for which the path has been 
made by air; the body having thus become imbibed, on the 
one hand the fleshes melt, and, on the other, the legs get tume¬ 
fied ... (proofs drawn from what occurs when the ascites is 
punctured). (13) Air is the cause of Apoplexies: When the 
winds, abundant and cold, penetrate the. fleshes, the penetrated 
parts become insensible 1 : abundant winds run across the 
entire body? The entire body is struck with apoplexy; do 
they get fixed in a certain part? it is this part; do they get dis¬ 
sipated? the disease gets dissipated; do they persist, the disease 
persists. The continual yawnings of these patients prove that 
it is so. (14) Air is the cause of Epilepsy: I attribute the same 
cause again to the disease called sacred. (It is the blood) which 
in the body, unites most with intelligence (phronisis). When it 
is in its normal state the intelligence remains intact, otherwise it 
gets altered. This is the case in sleep where the blood gets 
cooled and in drunkenness where it gets suddenly increased in 
quantity. Much of the breath being mixed in the entire body 
with all the blood, it creates several obstacles in several places 
in the veins (phleps). When much air charges the thick veins 
full of blood and charging them, stays there, the blood is pre¬ 
vented from flowing; here it stops, there it goes slowly, 
elsewhere more quickly. In such a way that the flow of the 
blood across the body becomes irregular, and all sorts of 
irregularities are the result; the whole body is drawn on all 
sides; the parts get contracted under the action of the trouble 
and the derangement of the blood; perversions of all types 
manifest themselves in every way; during this time the 
patients are struck with anaesthesia, (they are) deaf to 
what is said, blind to what is done (and) insensible to 
suffering: so much has the air by its trouble troubled 
the blood and dirtied it! It is also not without reason 
that froth comes to the mouth, air, penetrating by jugular veins 
(sphagitidan phleban) passes, it is true, but while passing, draws 

i Suir., 20, 26, 27. 

1 Susr., 24, 30, 32. 
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along the thinnest part of the blood, the liquid thus mixed with 
air gets white, because the air appears in its purity across the 
subtle membranes; this is why all the froths are white. So, when 
do persons who are victims of this disease get free from the 
access and the tempest which assails them? This is what I am 
going to say. The body, because of the exercise it receives from 
suffering, gets heated, and the blood with it; the blood, heated 
communicates its heat to the winds; under this influence, the 
latter get dissolved and dissolve the coagulation of the blood; 
they come out in part with exhalation, in part with the phlegm. 
The ebullition of the froth ceases, the blood comes back to 
normal, the tempest roused in the body gets pacified and the 
attack is over. (15) Conclusion: In definitive, the winds are, 
in all the diseases, the principal agents, all the rest are only 
concomitant and accessory causes; this alone is the effective 
cause; I have shown it. I had promised to show the origin of 
diseases, and I have established that the breath, sovereign of 
the rest, is the same in the body of the animals. I have applied 
the reasoning on known diseases, where the hypothesis is seen 
to be veritable. If I were to epter into details of all the affec¬ 
tions, my discourse on the same would become too long, but 
it would be neither more exact nor more convincing. 

The general concordance of the doctrine of this text with 
that of Indian pneumatism is evident The similarities in detail 
of the pathogenic representations are equally so. But there are 
also differences. The manual On Breaths (5, 6) talks of spots 
introduced in the body by the inhaled air and explains the 
epidemics. Our Indian texts contain nothing similar. The 
Greek discourse explains a pathogeny by the association of 
blood and wind which recalls the totality of the theories of 
SuSruta (42). But in his theories corrupted blood blocks the 
wind, from where the excitation of the wind, which in its turn 
troubles the blood. In the former, it is the wind which cools 
the blood and then gets heated by contact and pushes it vio¬ 
lently, even though its heat obstructs its circulation. The final 
result is the same: there is an obstacle in the normal course of 
the breath and of the blood, but somewhat different on both 
sides, there had been speculations on the mechanism of this 
accident. It should, therefore, be recognised that there is a 
profound analogy between the doctrine of the manual On 
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Breaths and Indian pneumatism but not a close correlation. It 
seems excluded that there was textual borrowing. On the Indian 
side the doctrine propounded is too ancient, because of its Vedic 
attachments and because of its Indo-Iranian pre-history, to 
have been born under Greek influence; at the most it could 
have been influenced in certain details. On the Greek side, only 
a free imitation of an Indian model could be admitted as there 
is no literal concordance. It is true that the eventual Indian 
model could have been a text other than the ones that have 
reached us. But, besides the fact that it will be a gratuitous 
hypothesis to put forward and defend, the Greek puts forward 
a doctrine which appears, on enquiry, to have been very well 
attested in the Hellenic world. If there has been a borrowing 
from India, it has been in the shape of general ideas and it has 
been of an entire part of the Greek medical text rather than 
that of the author of the manual On Breaths acting alone. The 
problem posed by the concordances between this manual and 
the Sanskrit works is not one of borrowing a text but that of 
cultural relations. 

Nelson has already justly noted (p. 101) that the rdleof 
the essential element of the cosmos attributed to the air goes 
back at least to Anaximenes, that Diogenes of Appollonia and 
others have exalted the all powerfulness of the air, considering 
it as the principle of life and of thought, and lastly that in the 
Hippocratic manuals On the Sacred Disease and On the Nature 
of Man, also appears a doctrine of pneumatic physiology. 

It is easy to find in the Pre-Socratics 1 * * * V and in the Hippo¬ 
cratic Collection many other concordances with the manual On 
Breaths which show the extent to which the latter is linked with 
several theories current among the Greeks and at the same time 
quite analogous to those of India. Just then, in the Pre- 
Socratics, are found teachings on the rdle of the air or of the 
breath in the world, and in the Hippocratic Collection are found 
the data concerning its action in the body. Nevertheless the 
pre-occupations of anatomy and of physiology are frequent in 
the pre-Socratics. 

1 H. Diels, Doxographi graeci, Berlin, 1879. (quoted hereafter as Dox aad 

by number), tmsln. in P. Tannery, Pour fhisteire de la science helline , 

second edn. by A Di&, Paris 1930, (quoted as T. and by page-number); 

J. Voilquin, Les penseurs grecf avant Socrate, Paris, 1941 (quoted as 

V and by page-number). 
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Diogenes of Appollonia, who died towards 428 b.c. recog¬ 
nised numerous vessels in the body; he believed that the soul 
entered the child after birth with the cold air attracted by the 
heat of the body and that death came when the air quitted the 
veins. The blood during sleep pushed the air towards the chest 
and towards the abdomen (Dox., 426,436; T., 334,; V., 149* 
159). But a little earlier undoubtedly, Empedocles (who died 
towards 430 b.c.) had defended the existence of canals travers¬ 
ing the fleshes and ending in the nostrils where alternatively, by 
the flux and the reflux of the blood, air entered and went out. 
According to him, sleep would correspond to a moderate cool¬ 
ing of the blood (Dox., 435; T., 336; V., 126) and this last 
doctrine is found in our manual (14) with the one saying that 
intelligence depends on the blood; an opinion which also 
belongs to Empedocles (T., 345, V., 116; frag. 105). Empedocles 
did not admit breathing in the embryo before birth (Dox., 
425; T., 335). 

On this last point, Empedocles and Diogenes of Appol¬ 
lonia have been contradicted by the Hippocratic manuals which, 
like the Indian books, taught the existence in the embryo of the 
circulation of the breath coming from the mother: On the 
Embryo of eight months (12) On the Nature of the Child 
(12) [wherein are recognised, as in India, a feminine and a 
masculine semen 1 , with which the breath gets united, this 
breath organises all the parts of the embryo (17)] and On 
Flesh (6). As opposed to this, the school of Sicily, which 
had very strong links with Empedocles, has given a great deal 
of importance to the theory of pneuma 2 which was to become 
much later, after Celsus, the characteristic doctrine of the 
“pneumatic” school* and which was to play, in Hellenic 
and Hellenistic philosophy and mysticism, a rdle comparable 
and parallel to that of prana in India. 

The circulation of air in the vessels is admitted again in 
the Hippocratic manual On the Alimentation (31). The 
retention of air intercepted in the vessels is considered as the 

1 cf., supra, p. 165-6. 

* cf., M. Welmann, Fragmente des sikelischen Ante, Berlin, 1901, 
W. Jaeger, Diokles von Karystos, Berlin, 1958. 

2 cf,^M. Wellmann, Diepneumatische Sehule bis auf Archigenes, Berlin. 
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cause of the sudden loss of speech, with dizziness, convulsions, 
etc. in the manual On Diet in Acute Diseases (App., 4 & 5). 
According to this text the breath and the blood united produce 
Quincy (App., 6). The manual On Ancient Medicine (22) refers 
on its side, to the action of the internal winds, the pains and 
even to the abcesses in the region of the liver and of the dia¬ 
phragm, its exposition reminding us of On Breaths (9). 

The manual On Breaths thus belongs to an entire Greek 
literature of pneumatic 1 physiology which serves as a pendant 
to Sanskrit literature concerning the physio-pathological rdle of 
the wind inside the organism. It is the eventuality of the rela¬ 
tions between these two literatures rather than that of the 
relations between the texts themselves compared by us that we 
should envisage. 


1 On the role of the pneuma in stoicism and its dependence on medical 
theories, cf. G. Verbeke, L‘(volution de la doctrine du pneuma du stoi- 
cisme & saint Augustin, Paris-Louvain, 1945, pp. 6, 12 et passim. 



CHAPTER EIGHT 

THE TIMAEUS OF PLATO AND INDIAN MEDICINE 

Analogies of the same type as those that have been noted 
between Indian medical texts and the Hippocratic manual On 
Breaths, being expressions of ancient Greek pneumatic concep¬ 
tions, have already beefi pointed out between a theory taught in 
the Timaeus and die Indian doctrine of pathology. Armand 
Delpeueh 1 has been struck on finding in the Timaeus in the 
form of explanation, quite aberrant in comparison with 
Hippocratic medicine, the classical teaching of Ayurveda, where¬ 
by diseases are provoked by the wind, bile and phlegm. But he 
believed that he could refer this teaching back to the Veda and 
thought that Plato had received it from fire Pythagorean tradi¬ 
tion, Pythagoras being reported to have searched for a medical 
philosophy in India. 

It is impossible to accept the idea that the doctrine in 
question goes back, in its complete form, up to the Veda, but 
it is certain that its analogy with the thesis of the Timaeus is 
remarkable. 

Plato recognises three classes of diseases. The first are due 
to the alterations of the four constitutive elements of the body 
similar to that of the universe—earth, fire, water and air (82 a- 
83 e). Others are related to humours produced by the 
elements and are susceptible to corruption (83 e-84 c). The 
third class (84 d) comprises diseases due to pneuma, to phlegm 
(phlegma ) and bile ( khole ). This is the thesis which is in 
accord with the classical Indian doctrine. The exposition of 
Plato is,' unfortunately, extremely rudimentary and very 
confused. 3 

Summary and Extracts (84 d-86 a): 

“When the lung, distributor of air in the body, is obstruct- 

1 A. Delpeuch, La goutte et le rhumatisme, Paris, 1900, pp. 26 ff. 

8 The quotations which follow are borrowed from the translation of 
M.A. Rivaud, Coll. Guillaume Bud6, Platon, Vol. X, Paris, 1925, 
po. 217-219, with very minor changes. 
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ed by discharges of ( reiima ), the circulation of air in the body 
is troubled, on the one hand the parts that do not receive their 
freshening (supplies) get corrupted and, on the other, air does 
violence to certain vessels ( phleps ), causes them to be distended, 
twisted and dislocates them. And it shuts itself in that part of 
the body where the diaphragm is found. 1 Thus are bom 
frequently a number of painful diseases accompanied by 
abundant perspiraition. Often in this way, the flesh gets dis¬ 
jointed inside the body, air gets therein, unable to get out there¬ 
from and (becomes) the cause of suffering identical to that 
provoked by air come from without 2 * Such suffering is, above 
all, very great when the air applies itself to the tendons 
(neuron) 9 and to the vessels which are there and causes them to 
swell. Then it causes the extensor muscles to distend as also 
the muscles adhering thereto and causes them to contract in the 
contrary direction. The diseases resulting from this tension 
have, for this reason, received the name of tetanus and 
episthosnos. It is difficult to bring any remedy to them and, 
most often, it is the fevers which, coming in then, resolve 
them.” 4 * * * * 

The white phlegm (defined in 83 d as mixed with bubbles 
of air) is dangerous if the air of the bubbles contained by it is 
retained in the body; it is less dangerous, if the air goes out, 
but then the skin gets spots of white (85 a). If the phlegm 
gets mixed up with black bile and troubles the “extremely 
divine revolutions” which occur in the head, there can be pro¬ 
duced the disease called the sacred one because it appertains to 

1 Rivaud thinks that it refers here to the pathogeny of pulmonary con¬ 
gestions and to bronchitis, but the air which shuts itself in the diaphrag¬ 
matic region could not determine similar affections. It refers to the 
air retained in the centre of the body and which provokes the diseases 
that follow, the latter not being of the respiratory type. 

* cf.. On Breaths, 11; Su$r., 20. 26,27. 

* The nerves and the tendons, all the 'cords’ are confused in Greek 
anatomy, the same being the case in Indian anatomy, the ‘nerves’ in 
the modem sense of the word are confused with the sndyus or tendons. 

4 The Hippocratic manual On Diseases, in, 14 and 15, describes the 

tetanus quite well and also admits its curability in certain cases. It 

omits among the symptoms fever, which is, nevertheless, extreme and 

which is noted by Plato, who, in accord with other Hippocratic 

manuals ( Aphor ., IV, 57; Coan Prognoses, 348; On Diseases, 1,7; On 
Crises, 61) makes of it a favourable symptom. On tetanus and on 

opisthotonus; Susr., 51-57, who relates them similarly to the wind, 
but in association with the phlegm. 
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the sacred substance in us. 1 The sour and salty phlegm produces 
extremely diverse catarrhal diseases. 

“For the ailments called phlegmonous, because they pro¬ 
voke burning and swelling, they are, all of them, caused by 
bile” (85 b). When the bile goes out, it provokes tumours; re¬ 
tained, it provokes inflammatory diseases, mostly when it gets 
mixed with the blood. The blood contains fibres which prevent 
it from being too liquid (it is the observation of the coagulum 
separating itself from the serum which, apparently, has given 
rise to this theory of fibres). The bile which belongs to the 
blood become old, which is “hot and liquid”, causes by its 
heat, if it flows in the blood in abundance, disorder in the 
fibres. It can penetrate up to the marrow and bum it, provok¬ 
ing death. But if it is in small quantities it can be pushed back 
by the vessels in the thorax or in the abdomen and from there 
can be evacuated (85 e). 

The passage terminates with an enumeration of fevers. The 
continuous ones are due to fire; the daily ones are due to air; 
those occurring every third day to water, slower than fire and 
air; those occurring every fourth day are due to earth, which is 
slower still. The sources of this pathology have not been fully 
elucidated. 8 Mr. Rivaud asks himself if Plato had not accepted 
from all sides different hypotheses which he had not sought to 
reconcile. It is certain that one could find, scattered in various 
texts, the elements of the doctrine of the Timaeus and that 
uptil now no Greek medical text, grouping these elements in the 
manner in which he has grouped them, has been pointed out 
The Hippocratic manuals present different pathological theories 
but they recognise most often the action of the four elements 
(which is also done by Plato in his description of the first class 
of the diseases), or of four properties, the cold and the hot, the 
dry and the humid (cf., On Ancient Medicine, 1, which combats 
this theory); or of four humours, blood, phlegm, yellow bile 
and black bile (On the Nature of Man, 4) or blood, bile, 

1 This explanation of the name is not, as is known, in accord with the 
Hippocratic manual On the Sacred Disease which says that it should be 
so called as it is considered to be coming from the gods, but who 
contests the opinion that it can be provoked by divinity. 

* cf., A. Rivaud, loc., tit., pp. 114-5. A.E. Taylor, A Commentary on 
Plato’s Timaeus, Oxford, 1928, p. 599, is embarrassed; he believes that 
Plato must have made use of a source which he does not find in what is 
known of the Greek medical tradition. 
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water and phlegm (On Generation, 3 and On Diseases, IV, 32); 
or of bile and of phlegm (On Diseases, II, 2), etc. Only in Indian 
medicine is found in the form of a received doctrine a pathogeny 
similar to that of Plato, some details being in concordance on 
the two sides, some being different. 

The pathogeny of troubles due to the wind differs in the 
Sanskrit texts and in the Timaeus, because of the fact that, in 
the latter, Plato brings in the lung as the distributor of the air 
in the body whereas the Sanskrit texts do'not even mention it 
on that occasion. Plato has also a theory of breathing which 
says that something like a trap of fire and of air was introduc¬ 
ed by God in the body, where it would go out alternatively. 1 
This theory does not appear to be found in India. But the 
idea that the wind retained in the body provokes therein pains 
and convulsions, is a part of classical Indian teaching. The 
text of Su£ruta, studied above, links specially tetanus to the 
wind under its various forms, stressing the predominance of 
contractions on such and such a group of muscles, extensor or 
flexor. The concordance with the Timaeus in this respect is 
complete. 

The theory of phlegm in Plato is quite similar to that of 
the Herman of Indian doctors. Plato has described the phlegm 
before indicating its rdle in diseases. “Serosity (ikhor) when it 
comes from the blood is sweet, the one that comes from black 
and acid bile is malignant, above all, when because of the 
action of heat, it gets mixed with the salted quality. Another 
type of serosity is formed from new and tender flesh, dissolved 
in the air... we call it white phlegm ( leukhon )” (83c-d). 
SuSruta, on his side, teaches: “The phlegm is white, heavy, 
unctuous, viscous and cold. But, sweet when it is not burnt; 
when burnt, it can be salty”. 8 Although the formation of the 
phlegm is taught differently in the Greek and Indian texts, and 
although only the Greek text brings in the black bile, both 
agree on a theory which is quite strange and to which the 
observation of real facts does not naturally lead, namely the 

1 78. Galen had rightly judged this concept to be difficult to follow. He 
has, nevertheless, explained it in detail, cf., Ch. Daremberg, fragments 
du commentaire du Gotten sur le Timet de Platon, Paris-Leipzig, 1848, 
pp. 18 ff. 

8 SuSr., Sutr., XXI, 12: SleftnS iveto guruh snigdhah picchilah Sita era ca, 
madhuras tv avidagdhah sydd vidagdho lavanah smrtah. 
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passage of the phlegm from sweet to salt under the action of 
heat. 1 

Concerning the ‘hot and liquid’ nature of the bile, Plato 
■agrees fully with the old Vedic idea of the igneous nature of 
"bile, an idea inherited by Ayurvedic medicine. He brings in 
the bile from a liquefaction of extremely old fleshes,. getting 
black Under the action of prolonged heating and becoming 
bitter or acid. The bitter parts plunge themselves in the blood 
and this results in a green tint. Finally the younger parts of 
the flesh give the yellow colour along with bitterness (83 a-b). 
43u£ruta cites a verse summarising the Indian ideas concerning 
the bile: “The bile is bitter, liquid, fetid, black and also yellow, 
hot and of acrid taste, and when it is burnt, it is acid.”* 
Some of the notions which agree on both sides, are of little 
significance. The amertume of the bile is a commonplace and 
universal fact but the same is not true of the theory saying that 
the bile, under the influence of heat, becomes acid. 

The explanation of certain diseases by the irruption of 
bile in blood is common to Plato and to Indian doctors who 
call this accident rakta-pitta, “blood-bile” (Su§ruta, Uttara- 
tantra, XIV) and attribute to it the origin of the spontaneous 
baemmorrhages which occur principally in the course of acute 
•diseases. It is probably because the idea has been conceived in 
the presence of the forms of grave icterus, relatively frequent 
in a tropical country and characterised both by jaundice and 
multiple haemmorrhages. But the Platonic theory of the fibres 
of the blood does not appear to be found in Indian medicine. 

The fevers enumerated by Plato, while finishing his 
•exposition concerning the diseases of the body, are well known 
in India, not only to doctors, but even to the authors of the 
magical conjurations of the Atharvaveda .* In any case their 
knowledge is necessary in all those countries where they occur 
•within the eastern basin of the Mediterranean as also in India. 

1 The experience of heating the phlegm and of subsequently testing it 
after having tasted it before could have bees carried out. The manual 
Oh Flesh, 4, prescribes to cook the tissues to appraise the properties. 
But the phlegmatic secretions (mucosity for example) are salty before 
bring cooked. It should, therefore, be a theoretical opinion and not an 
experimental statement. 

* pittam tlkfpwn dravam puti nilam pitam tathaiva ca, 

Hfpam kafurasak caha vidaghan cSmlameva ca. —Suir., Sutr., XXI, S. 

■* cf., supra, pp. 115-116. 
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The explanation of their varieties, given by Plato, according to- 
the elements in question, does not agree with the usual 
pathogenic theories of Indians. 

Leaving aside the passages dealing with the pathogeny by 
air, with phlegm and with bile, and those that concern the very 
nature of phlegm and bile, other concordances with Indian ideas- 
are also found in the Timaeus. 

One and the same comparison is proposed in the Timaeur 
and in SuSruta. Plato says that the gods have “dug canals in 
our body, similar to those established in the gardens, so that 
it.may be watered, as by the course of a stream” (77c-d), 
SuSruta does not bring in the demiurge but says that by the 
presence of vessels “the body is like a garden or like a field 
with water-drains”. 1 But it is evident that such a comparison 
is so natural that it could h&ve come to the minds of both 
Plato and SuSrata quite independently. 

Among the vessels Plato distinguishes two conduits placed 
on both sides of the vertebral column, and of the generating 
Medulla and which, near the head, branch out in interconnect¬ 
ed form (77d-e). Mr. Rivaud rightly hesitates regarding their 
identification 2 , but it seems to refer in Plato to a theoretical 
concept, based merely on a vague knowledge of the existence of 
thick vessels near the vertebral column, because he says: They 
(the gods) dug two dorsal vessels, as the body was in double, 
having a right and a left” (77 d). These vessels do not really 
correspond to any anatomic reality but are, on the other hand, 
a datum of theoretical anatomy of India which is, this time, 
not furnished by the Sanskrit medical texts themselves but by 
the mystical literature o 1 the Tantras. In fact it is a thesis 
current in this literature as also in the later Upani$ads which 
refer to the same ideas. It amounts to saying that two canals 
called itfa and pihgala are found on the two sides of the 
vertebral column and of a central canal called the susumncP, 

1 Susr., Ssr., Vlt. l,cf. Supra , p. 163. This comparison is also found in 
Aristotle ( Depart. anim, 668 a, 10) as has been pointed out by Rivaud, 
Timaeus, p. 207, note. 

2 Page 207, note, he identifies them with the Aorta and the veins of the 
superior and the inferior cave, but, at p. 98, he shows the difficulties in 
this identification. 

cf., Ahirbudhnya-samhita , XXXII, 27 and 29; Kjurikopanifad, 16. 
Numerous references are to be found in the index of Mahadeva Sastri, 
The Yoga Upanishads, Adyar, 1920. 
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the three cross one another in the body. Moreover, the tantric 
texts vary as regards the question of their crossing one 
another. 1 

In Timaeus is to be found yet another concordance with 
the doctrines of Tantric mysticism. Plato, while establishing 
a relationship between the elements of nature and geometrical 
forms (55e-56b), gives the figure of the cube to earth, that of 
the triangular pyramid to fire, that of the octahedral to air and 
that of the icosahedral to water. Now the tantras also 
represent the elements symbolically in various diagrams 
(mantfalas) by means of analogous geometrical figures, although 
plane ones; earth by the square, fire by the triangle, air by a 
figure of six points (two equilateral triangles superposed one 
on the other), water by a figure resembling the crescent Moon 
and ether by the circle. 2 This is a case of the encounters of 
symbolism whose history is quite complex; because in Egypt on 
the Zodiac of Denderah, a monument later than Plato (of the 
epoch of Ptolemy) is found a representation of the solar light 
by several chains of triangles.* The Tantric texts containing 
these several points of agreement with the ideas of Timaeus are 
also much later than this last work. 

One should also count the belief of Plato in metempsychosis, 
and his theory of the vision among the concordances of his 
ideas with that of India. This is not the place to examine the 
former but the latter conforms to the medical concepts of India 
in so far as Plato admits the existence of a fire inside the eye, 
the fire which, on meeting the external light, links up, by the 
union of the similar with the similar, the object with the per¬ 
ceiving soul (45 b-d). Similarly SuSruta describes a fire which 
is a form of bile called Sloca/ca and which, localised in the eye, 
is the agent of vision.* The Platonic theory of the visual fire 

1 The idea of a similar crossing of thick vessels in the body is found in 
the Hippocratic collection (On the Nature of Man, 11, where several 
“veins” forming the third pair of the system described, go from the 
temples to the lungs, the one from the right side coming to the left side 
and vice versa). 

* cf., Avalon, Tantric Texts, Vol. Ill, Calcutta, London, 1944, p.? 
(Introduction to the edition of the PrapaHca-sSra-tantra by Tiranatha 
VidyJratna). 

* cf., Antoniadi, L'astronomie igyptienne, Paris, 1934, fig. 25 and p. 88. 

* Suir., Satr^ XXI, 7. 
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is, moreover, far from being isolated in the Hellenic world 1 2 * 
-and Biihler had, long ago, drawn the attention of Th. Gomperz 
on the analogy presented by the theory of the vision of 
Alcmaeon of Croton (Vlth century b.c.) and that of the Nyaya- 
Vaisesika philosophy of India.* In Alcmaeon the theory seems 
to be different from that of Plato but the existence of an intra¬ 
ocular fire is put forward in principle.* On this point the 
accord is complete between India on the one hand and 
Alcmaeon and Plato on the other. 

The interpretation of all these concordances between the 
doctrines of Timaeus and those of the physiologists, indeed the 
mystics, of India is delicate. It seems difficult to relate all of 
them, at the same time, to the coincidences of hazard. The 
similarity of subjects studied and the rudimentary means then 
available, both in India as in Greece, to the human mind for 
solving the problems of Physiology and of Pathology can 
explain all of them only with difficulty. Noted at a time when 
it was readily believed that Plato had reproduced the ideas of 
the so-called Pythagorean Timaeus and that Pythagoras had 
known the ideas of India, these concordances could have been 
easily considered as the witnesses of the dependence of 
Pythagorism and Plato on India. But today, and although the 
question of the eventual relationship of Pythagoras with India 
has never been seriously settled, this question cannot be settled 
with equal ease. The romance of the Pythagorean Timaeus is 
considered as based, for a large part, on the dialogue of Plato 4 
himself and the value of the ancient tradition which says that 
Plato had probably borrowed the clearer part of his Physics 
and Biology from the Pythagoreans, is contested. 5 From 
another side, the possible influence of the Orient on Plato has 
been postulated by several authors*, without anybody having 


1 cf, Rivaud, Timaeus, p. 105- 

2 cf., Th. Gomperz, Lespenseurs de la Grece, French trans., p. 185, f.n. 1. 

* cf., Theophrastes, Des Sensations, 27. 

4 Rivaud, Timaeus, p. 18. 

8 ibid., p. 24. 

'* cf., W. Jaeger, Aristoteles, Berlin, 1923, pp. 123 Cf; H.S. Nyberg, 
Questions de Cosmogonie et de cosmologie mazdiennes in JA, July-Sept, 
1931, pp. 104 if. Last of all J. Bidez, Eos ou Platon et I’Orient, 
Brussels, 1945, and A.J. Festugiere, “Platon et l’Orient.” in Revue de 
Philologie, XXI, fasc. 1, pp. 5 ff. (the latter is more reserved). 
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been able to point out any precise data as our sources of 
information, concerning the Iranian or ‘Chaldean’ doctrines, 
which have been almost exclusively considered, are quite 
precarious. All that we can say today is this: that the con¬ 
cordances of Timieus with Indian doctrines appear to us to be 
more striking because these Indian doctrines are much more 
accessible to us. 

We have briefly pointed out the resemblances between the 
Timaeus and the Indian ideas found at quite a late date. We 
have chiefly stopped to look at patent similarities between the 
medical doctrine of the Timaeus and the Ayurvedic pathology 
whose essential elements, as we know, date from the Vedic 
epoch and which became a system between the epoch of the 
Satapatha-brahmatfa and that of the grammarian Katyayana, 
i.e., approximately between the Vllth century and the end of 
the IVth century b.c. Plato lived from 428 or 417 to 347 B.C- 
and the Timaeus belongs to the end of the life of Plato, to the 
second quarter of the IVth century. On his side, the Hippo¬ 
cratic manual On Breaths, whose pneumatism has been found by 
us to be comparable to that of India, although not dated, 
belongs to a period quite near that of Plato and, in any case, 
to a period before that of Aristotle and of Alexander. 

Thus the two groups of precise concordances noted by us. 
between Greek and Indian medicine refer to the same period, 
anterior to the expedition of Alexander in India, an expedition 
about which it is generally said that it marked the first contact 
between India and Greece. In order to interpret correctly the 
concordances noted above, we will, therefore, have to see if the 
two worlds presenting them were, at that time, in reality, totally 
strangers to each other. 



CHAPTER NINE 


COMMUNICATIONS BETWEEN GREECE AND INDIA 
BEFORE ALEXANDER 

It is currently admitted that it is because of the expedition 
of Alexander to India that India has been put in communica¬ 
tion with the Hellenic world. It is quite natural to state that 
only when the Greek armies entered India and for the first 
time occupied the basin of the Indus did the Greeks and the 
Indians start really knowing each other. It suffices to compare 
the data on India possessed by the Greeks before Alexander, for 
example at the time of Herodotus, in the middle of the Vth 
Century b.c. with the data acquired by them during this 
expedition (an idea of the same can be had by the numerous 
fragments of Nearchos, of Aristobulos, of Onesicritos or of 
Megasthenes) to appreciate the immense progress that the 
direct contact had realised in the knowledge of India in the West. 
It is also clear that this progress has had no immediate 
consequences because the direct contact was very soon broken 
by the expulsion, after the death of Alexander, of the Prefects 
he had left in India and by the reconquest of the Indus basin 
by Candragupta. 1 To convince oneself about the same, one 
has only to note that during the centuries that followed, the 
majority of Greek and Latin authors who have written on 
India have borrowed their information from the contemporaries 
of Alexander and Seleucos. And, in this matter, one should not 
limit oneself only to noting the facts gathered from what we 
possess of Greek and Latin writings because the evidence of 
Strabo gives us the guarantee that even in those writings 
that have not reached us, but which were available to him 
when he wrote his Geography, about the beginning of the 
Christian era, little had been added to the data of the epoch of 
Alexander. Strabo, in fact, strongly deplores that this state of 
affairs does not enable him to draw a satisfactory picture of 


1 Justin, Epitoma Historiarum Philippicarum, XV, 4,12, ff. 
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India (XV, 1, 23). 

Strabo is even severe on those companions of Alexander 
who have written on India and on their rare successors. 
According to him, these men had rushed through India as 
soldiers, had seen only some parts, had learnt a great deal only 
by hearsay and did not agree, even among themselves on what 
they had seen with their own eyes. If, therefore, even those 
who, in a large number of cases, had been able to learn 
directly about the Indian world, have such a precarious and 
such an uncertain knowledge of India, it is difficult not to 
believe that, for better reasons, during the preceding period, the 
two worlds of Greece and India have been completely unknown 
to each other. 

If one were to hold to these considerations one could be 
tempted not to pursue the enquiry and to conclude right now 
that no intellectual communication could have taken place 
between India and the Hellenic world before Alexander and 
that the analogies observed between the medical doctrines of 
India and Greece of that epoch are purely fortuitous, no matter 
how numerous and precise they may be. However, it must be 
observed that intellectual exchanges do not necessarily suppose 
complete and reciprocal knowledge, not even direct contacts. 
It will, therefore, not be correct on our part to say that 
because India and Greece had not known each other very well 
in antiquity, nothing could have passed from one to the other. 
To pursue the examination of the question of their relationship, 
it will suffice to find out if any intermediary had existed between 
them. We know that the Persian Empire had been this 
intermediary. 

The conquest of a part of India by the Achaemenian Persians 
or rather the conquest of India in the narrow and original 
sense of the word, that is to say of the Indus valley, is 
attributed to.Darius I, but it should go back partly to Cyrus, 
as has been shown by Foucher. 1 In fact Darius, in his 
inscription of Behistan, declares that he has reestablished his 
authority on the entire domain of Cyrus and mentions amongst 

1 Les satrapies orientates de l’empire achimenide, in Comptes rendiu de 
I’AcaJ. des laser, et Belles Lettres, 1938, pp. 340-341; La Nic&e 
d'Aghanistan, ibid., 1939, p. 438. La vieille route de Unde de Bactres 
& Taxila, with the collaboration of Mrs. E. Bazin Foucher, in Mlm. 
Deleg. archeol. franc, en Afghanistan, Vols. I St II, 1947, pp. 190 ff. 
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the satrapies forming this domain of Gadara, that is to say 
Gandhara which, at that time, extended from the Hindukush 
up to the Hydraotes at least, descending towards the south up to 
Multan, thus comprising the entire far North-West and the 
greater part of the Punjab. Moreover, Pliny has reproduced an 
older piece of information which said that Cyrus had destroyed 
Cappissa, that is to say, KapiSl, to the South of the Hindukush, 
therefore at the beginning of his conquest of Gandhara. 

These facts, in their totality, are corroborated by Arrian 
(//id., I, 3) who writes that the people living between the 
Kophen (Kubha, river of Kabul) and the Indus, had been the 
subjects of the Assyrians, then of the Medians and then of the 
Persians and that they had paid tribute to Cyrus. These facts 
are nowhere contradicted by tradition, which, though contested, 
said that the same Cyrus had met with a disaster while trying 
to attack the Indians, because it manifestly relates to an attack 
on the people of the lower Indus, of Sindh. It seems that this 
attack was directed through Gedrosia as, according to Strabo 
who refers to this tradition without giving it much credence, it 
was for the glory of marching his entire army through a 
region, where Cyrus had lost his, that Alexandar withdrew from 
India through Gedrosia (XV, 1, 5). 

It was left to Darius to bring Sindh into the Achaemenian 
Empire but, as Gandhara was a land of Indian culture, a 
narrow and direct contact of this culture with the Achaemenian 
civilisation should undoubtedly start before 328 B.C., the date 
of the death of Cyrus. 1 

Herodotus has recounted how Darius had (apparently in 
519 b.c.) deputed the Greek Sky lax of Karyanda in Caria, to 
explore the lower course of the Indus and how Skylax, starting 

1 According to Ktesias (Persica 6) Cyrus died of a wound inflicted on him 
by an Indian soldier belonging to a corps allied against him with the 
Derbices, people living to the east of the Caspian sea, and who had 
brought to them the elephants of war. But Ktesias is contradicted by 
Xenophon ( Cyrop ., VIII, 7. 3-38) who makes Darius die in his 
place, by Herodotos (I, 214) who says that he was killed in a battle 
against the Massagetes and by Berose (Fr., 29, 6-7) who makes him die 
in a war against the Dahai of Parthia. The incertitude, therefore, is very 
great, although some parts of this information are irreconciliable. The 
fact reported by Ktesias can lead only to the inference that the presence 
of a corps of Indian soldiers with elephants in a region to the east of the 
Caspian was not considered impossible. It is true that Ktesias has often 
left the domain of probability in his writings but we will see that at least 
commerce did regularly bring Indian goods to such regions. 
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from Kaspapyros or Kaspatyros (now Multan) reached the 
Indus, took to the sea and arrived, thirty months after his 
departure, at the Egyptian port, from where, in earlier times the 
Phoenicians had left for the periplus of Africa. The conquest 
followed a little later. The inscription of Darius at Persepolis, 
between 518 and 515, mentions the Hidu, that is to say the 
&indh among the satrapies. 

The Persian occupation continued up to the conquest of the 
Achaemenian Empire by Alexander in 331. It was, therefore, 
kept up, probably with variations in the extent of subject 
territories, during approximately 185 years. Over this long 
period, the India of the North-West had been subjected to the 
deep influences of Persia, and which has, often been noted. One 
of the most notable ones was the local adoption of the Aramaic 
alphabet used in the Achaemenian administration confined in the 
whole empire to the functionaries of Babylonian culture. This 
alphabet had been completed with new forms and diacritical 
signs and adapted to the phonetic transcription of the Indian 
languages, just as had been the case, at a later date, with regard 
fo these languages of the Arabic and European alphabets. It 
constituted the script called Kharo?thi which should, for the 
sake of clarity and exactitude, be called Arameo-Indian. 1 Unfor¬ 
tunately, no document in this script and dating from the 
period of the Achaemanian domination has reached us. The 
oldest specimens known are the inscriptions of A£oka which date 
from the middle of the Illrd cent. b.c. and are, in consequence, 
about eighty years later after the end of the Persian administra¬ 
tion. We can, consequently, know nothing of the relations 
between the learned of India and the functionaries of Irano- 
Babylon. At least we have the proof, in the existence of 
the Arameo-Indian script itself, that these relations were 
effective, because the adaptation of the Armaic alphabet to 
' Indian languages is the result of a savant effort and supposes the«£ 
intervention of competent grammarians. 

This fact is pregnant with consequences. In 525, a few 
years before the conquest of Sindh by Darius, Cambyses 
had conquered Egypt and there also had been installed the 


1 cf., Ecritures aramio-indienne, in Ch. Fossey. Notices sur les caractires 
Strangers, anciens et modernes, Paris, 1948, pp. 23S ff. 
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same administration of the Aramaic language as had been 
the case in India. By means of this step, the Achaemenians had 
thrown a bridge of Mesopotamian culture between Egypt 
and India. The big unit formed by the Persian empire had been 
sufficiently coherent to enable numerous exchanges between its 
farthest parts. Historians have not always justly appreciated 
the organisation of this empire. As has been very well pointed 
out by Sylvain L4vi, “We have taken up the cause of Greece, 
espoused, exaggerated its just grudges; the Persians are the 
vanquished and the Barbarians”. 1 It is true that they have not 
imposed, not even powerfully spread in their territories a civilisa¬ 
tion which was specifically and exclusively Iranian. But they 
have created political unity transcending races and religions. It 
is to the glory of Cyrus and Darius that they tolerated the 
beliefs of their subjects and this toleration has favoured the 
flowering and the exchange of thought On the side of 
syncretisms (all of them have not been happy though) this has 
given rise to a large interchange of ideas where all the tributary 
people could bring in theirs and obtain those of others. 

The Greeks had put in many products of their genius and 
had been easily able to draw therefrom many new suggestions 
or precious knowledge. The King of Lydia, Cresus, had conquer¬ 
ed the Greek establishments of Asia Minor 2 towards 560 
and Lydia fell to Cyrus in 546. Ionia did not remain a peaceful 
subject of the Persians for long. It revolted from 499 to 494. 
The Persians sacked the Ionian towns and the bloody battles 
were not conducive to activating intellectual exchanges. Those 
which could take place with the Greece of Europe were also 
undoubtedly compromised by wars. But a large number 
of Greeks did, at that time, espouse the cause of the Persians 
and the conflicts between peoples did not hinder the activity of 
scientific and philosophical speculation. Moreover, the war was 
not continual. Miletus having taken the oath to Cyrus, 
stayed for some time, in perfect peace with the Achaemenians 
(Herodotus, 1,169) and some of the most notable of its children, 
like Hekateus were the partisans of an entente with the Persians. 
Moreover, the war itself was sometimes the occasion of deport- 


1 L’Inde ctvilisatrice, Paris, 1938, p. 40. 

2 Herodotus, I, 26-27. 
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ing captives who, humanely treated in exile, could take the ideas 
of their country far. After the occupation of revolted Miletus 
in 496, a contingent of Milesian prisoners was first led to Susa, 
and then settled on the Erythrean sea at the mouth of the Tigris 
(Herodotos, VI, 20). The epoch of these wars is precisely that 
of the philosophers of Ionia. Thales and Anaximander flouri¬ 
shed at the time when Cresus subjected Ionia. Anaximenes 
died in 525; Heraclitus wrote a little after 478; Anaxagoras, 
bom in Asia Minor, at Clazomenes, lived chiefly at Athens but 
came back to end his days in Asia Minor, at Lampascus, 
towards 428. At the boundary of the Persian empire or incor¬ 
porated therein, Ionia in its essential period of intellectual 
activity, has remained a part both of the Asian world and the 
Hellenic world. Its radiance reached both of them. It is difficult 
for us to believe that the Ionian thinkers have had no influence 
from the side of orient and that they remained blind and deaf to 
all that came from that side. India was not unknown to 
Miletus. One of its iUustrious citizens, Hekateus, towards 
500 b.c., possessed information concerning the geography 
and the peoples of India; the little fragments of his work that 
have been preserved for us show it to us directly. Unceasing 
relations, chiefly maritime, had put Ionia in contact with aU the 
insular and the riverain people of the Mediterranean, especially 
with Egypt. Thales whose ancestors, according to Herodotos, 
were of Phoenician origin 1 * and Heraclitus are often considered 
as having acquired important knowledge in Egypt. 3 As regards 
Thales, Tannery even thought that he had acquired the means of 
forecasting eclipses in Egypt and that, as this means was rather 
Chaldean, possibly the Egyptians had borrowed it from the 
Chaldeans, before the time of Thales. 3 But Tannery forgot that 
Lydia, to which the motherland of Thales was then subject, was 
of Mesopotamian culture. This fact renders useless the 
hypothesis of an intervention of the Egyptians, at least for 

1 1,170. Modem authors have seldom noticed this fact. Many have 
sought to combat it. However Th. Oomperz has remarked that their 

objections only prove that probably Herodotos may have been mistaken, 
but it is unlikely that the Greeks had, without any motive, given a 
foreign origin to one of their great men. (JLes pensewrs de la Grice, 
French trans-, p. 76, f.n. 2). 

3 P. Tannery, Pour I’histoire de la science Hellene, Paris, 1930; On Thales, 
pp. 57 ff.; On Heraclitus, pp. 179 ff. 

3 ibid., p. 62. 
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a loan of the Chaldean astronomy. The exchanges take place 
not only in particularly suitable countries; the political state of 
the Mediterranean Orient made them possible everywhere and in 
all directions. 

They took place equally with the Greek colonies of Italy, of 
Sicily and of Cyrenaica. We know the precise circumstances of 
the historical relations about which we do not know positively 
whether they ended in intellectual exchanges but which, at least, 
offered the requisite conditions for the establishment of such ex¬ 
changes. This is how at the beginning of the reign of Darius, 
in the same epoch when the Great King was having the lower 
course of the Indus reconnoitred by the Greek Skylax, a part 
of the inhabitants of Barka in Cyrenaica 1 was abducted 
and transported to Bactriana where lands were allotted to them 
for founding a new Barka (Herodotos, IV, 204). The presence, 
at the end of the Vlth Cent b.c., of Greeks or of men of Greek 
culture in India or at the gates of India is thus well attested. 
The deportees of Barka, of course, never came back to the West 
but they could have brought western ideas to India. Skylax, 
for his part, came back from his voyage and wrote a report 
thereof, which has unfortunately not reached us. Herodotos 
(III, 125-127) has also recounted the story of the doctor of 
Crotona, Demokedes. 2 This doctor who accompanied 
Polycrates, the tyrant of Samos, when the latter was drawn 
towards an ambush at Magnesia by the Persian Oretes, was 
made a prisoner and sent to Susa in 522 b.c. A little later, 
Darius, suffering from an ankle-sprain and not finding himself 
any better after eight days of treatment by the Egyptian doctors, 
was informed of the presence and of the qualities as doctor of 
Demokedes; the latter was then forced to treat Darius. The 
doctor was successful and remained, although against his will, 

1 At Cyrene flourished an important medical school but chiefly a little 
later, in the Vth century, cf., M. Wellmann, ‘Alkmaion von Kroton’, 
Archeion , XI, 1929, p. 156. Herodotos says that at one time the 
Crotonians were considered as first among doctors and those of Cyrene 
as second (I, 131). 

2 Suidas, under the word dimokhydis , says that his father had been the 
priest of Asklepios at Cnida and Jamblique makes a Pythagorean of him 
(Vie de Pytha ., 357), cf. A. Gotze, “Persische Weisheit in Griechischem 
Gewande”, in Zeit. fur Ind. und. Ir., p. 97, who rightly notes the 
importance of the presence of three doctors in India for the history of 
medical communications between Iran and the Hellenic world. 
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attached to Darius. Having, later on, cured the queen Atossa 
of a suppurated ailment in the chest, he succeeded in making her 
to persuade Darius to send him under escort to reconnoitre 
Greece in view of an invasion. There he succeeded in escaping 
from the Persians and re-entered Crotona where he married the 
daughter of the famous athlete Milon. He sent word of 
this marriage to Darius because, says Herodotos, the name 
of Milon was, at that time, very well-known in the Persian 
court. Suidas says that he wrote a book on medicine. 

Demokedes was certainly an eminent doctor although his 
cures at the court of Persia have probably been more fortunate 
than difficult. The sprain of Darius, painful as it naturally is 
during the first days, was not very serious, otherwise it could 
not have been rapidly cured as is said to have been the case by 
Herodotos. Undoubtedly Demokedes was lucky to have 
been called in a little before the normal attenuation of painful 
phenomena, but it is certain that the medical school of Crotona, 
the town of athletes, had specialised in the treatment of trauma¬ 
tisms and that Demokedes had personally acquired a great 
renown in the Hellenic world before he got attached to Polycra¬ 
tes. He was, therefore, capable of spreading in Iran Greek 
medical knowledge of great value as also of learning foreign 
theories and methods. 1 As he was able to come back to 
Crotona and was probably able to write there, he could have 
made known the Oriental data and techniques. The Achae- 
menian Court was certainly a meeting place for intellectual 
exchanges as reports from all the satrapies converged there and 
as the story of Demokedes himself tells us about Egyptian 
doctors and a Greek one assembled there. Moreover, relations 
between Susa and Crotona existed independently of the chance 
captivity of Demokedes at Susa as, according to Herodotos, 
Milon was well known in the Iranian Court. 

Two other Greek doctors have been employed by the 
Achaemenians. It is known that according to a legend and 
certain texts, which are very probably apocryphal 2 , Hippocrates 
had refused the parents of Artaxerxes, who had ordered him to 

1 On the probable Oriental influences on Demokedes and his own 
influence on the Greek schools of Italy, cf., P.M. Schuhl, tssai sur la 
formation de la pcnsee grecque, pp. 307 lT. 

- Hippocrates, Vol. IX, pp. 303 tL 
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come for fighting against an epidemic, but Appollonides of Cos 
practised in the Court of Artaxerxes from the beginning of the 
reign of this prince, even if he had not been there before him. 
In fact, he cured Megabyze, wounded during the troubles which 
followed the failure of the conspiracy of Artaban against 
Artaxerxes 1 in 464, seven months after the assassination of 
Xerxes which took place during the summer of 465. He had 
more time than Demokedes to propagate Greek medicine 
in Iran, but did not return to his country. He was shamefully 
executed in 440 for having seduced Amytis, the widow of 
Megabyze, under the pretence of curing her of an hysterical 
disease. 1 

Lastly Ktesias of Cnidus, who has narrated these facts, 
was for a long time the doctor of Artaxerxes II and is said 
to have ended his days in his own country. He has remained 
famous by the fragments of his writings preserved by Photius 
and one of which was specially devoted to India. This work is 
of little value, in so far as it has reached us, because it is full 
of fables, but its existence positively guarantees that which 
was rendered, a priori, probable by the state itself of the 
Achaemenian empire, that is to say, that information concerning 
India could reach the Greeks by the intermediary of Iran. If 
the information of Ktesias is fantastic, it does not follow 
that nothing serious could have been then brought from India. 
Ktesias is not a critical author—the fragments of his work 
on Persia prove this point—he is certainly responsible for having 
listened to fables. Besides, Photius has been able to choose in 
his work the most extraordinary allegations and leave aside data 
which were truer but less striking. It is not doubtful, however, 
that the functionaries of the satrapies of Gandhara and of Sindh 
could bring nothing but the marvellous to the Achaemenian 
Court. 

It may be stated that the facilities ofifered by the great unity 
of the Achaemenian empire to the cultural exchanges between 
India and the West have proved to be of little effect. A serious 
error of Herodotos incidentally proves it. The Father of history 
was a Greek of Asia, he hailed from Halicarnassus, in Caria 

1 Ktesias, Persica, 30. 

* ibid., 42. 



COMMUNICATIONS BETWEEN GREECE AND INDIA 


247 


which was under the Persians. He lived from approximately 
480 to 425. A great traveller and a man of great learning, he 
knew things Iranian and Egyptian particularly well. He was 
therefore seemingly well-placed for having exact information 
concerning the Mesopotamian sciences then in use in the Persian 
empire administered by die functionaries of Babylonian culture. 
He says, nevertheless, that the Babylonians have no doctors, 
that among them the sick are exhibited in the public place 
and that die passers-by give them advice according to their 
experience (I, 197). His information presents on this point an 
enormous lacuna; we possess a large number of the fragments of 
the medical literature of Babylonia 1 and the code of Hammurabi 
had already, towards 2000 b.c., fixed the fees of the doctors and 
the punishments they incurred in case of default. 2 * * * * * 

Badly informed of the social life and of the state of science 
at Babylon, Herodotos’ knowledge of farther India is, generally 
speaking, still worse. This leads to the consequence that, 
in the Greek world of Asia, one was not generally and regularly 
well-informed on all that touched the peoples of the Persian 
empire. It does not follow in the least that it was impossible to 
have occasionally precise information concerning the ideas of 
their peoples. 

Herodotos himself fortuitously gives us the proof that under 
the Achaemenians Greeks and Indians could meet and know the 
ideas of each other. He describes (III, 38) how Darius, one day, 
asked the Greeks, his subjects, if they could force themselves to 
nourish themselves on the dead bodies of their relations. The 
reply was, as was to be expected, that they would never do 
it. Thereupon Darius confronted the Indians called Kalatiai 8 , 

1 Description and bibliography in G. Contenau, La midlcine en Assyria 
et en Babylonie, Paris, 1938. 

2 ibid., pp. 30-45. 

* Hekatcus of Miletus also mentions the Kalatiai. The word can refer 

to some people of the North-West because Megasthenes has, later on, 

reported that the inhabitants of the Indian Caucasus ate the dead 

bodies of their relations (Strabo, XV, I, 56). Herodotos himself 

attributes an analogous custom to the Padaioi (III, 99). After having 
summarily' described the customs of another category of Indians, he 
adds that those of whom he has talked are black in colour, farther from 
the Persians towards the centre and who have never been the subjects 
of Darius. If these latter details relate to the Padaioi as also to the 

Indians mentioned after them, these Padaioi, have nothing in common 
with the Kalatiai, except for a similarity of customs. From then 
onwards it is difficult to recognise, as Lassen has claimed to do after 
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who had the custom of eating their relations. They showed as 
much indignation as the Greeks when Darius asked them about 
the amount of money which could persuade them to burn the 
dead bodies of their relations. An interpreter, Herodotos 
specifies, was explaining to the Greeks all that was being said on 
both sides. Such conferences and conversations with the help 
of interpreters evidently facilitated the exchange of ideas. 
Therefore it is not only the voyagers like Skylax who could have 
learnt something about India and could have carried Hellenic 
notions of the same. The Greek doctors of Susa could have 
found themselves in a position to communicate with the Indians, 
of whom many, at that time, were more cultured than the 
Kalatiai cannibals. And, in a more general way, to enable the 
intellectual contacts among the peoples of the Persian empire to 
be more efficacious, it was sufficient to have suggestions and 
points of general information to pass from one country to 
another. It was not in the least necessary that the corpus 
of entire doctrines had to be carried and taught with a popular 
repercussion so that the memory of the same could not have 
failed to reach us. 

On the other hand, and above all, it should be observed 
that precise enquiries which help us to obtain deep knowledge 
are often those which take place without much noise and we 
have the proof that such enquiries have been made on India 
inside the Persian administration. Strabo tells us that one of the 
rare authors for whom he has great regard among those who 
have written on India following the expedition of Alexander, 
namely, Patrocles 1 had said that the companions of 
Alexander had only an extremely superficial knowledge of India, 
whereas Alexander himself could have been better informed, as 
he had got detailed descriptions from people knowing the 
country well. Patrocles was able to see these reports as an act 
of special favour by the treasurer Xenocles (II, 1,6). These exact 
reports were therefore secret or at least were not written for 
being circulated and largely known. Their authors being men 

Bohlan by basing himself on Herodotos {Ind. Alt, I, pp. 465-466; II, 
p. 639) the word kdla ‘'black” in the name of the fCalatiai. One may 
ask oneself if this name does not cover a form khalati, “bald” attested 
since the fajurveda, not, of course, as the name of any people. 

1 Named also by Pliny (VI, 21) as the admiral of Seleukos and of 
Antiochos Soter. 
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who knew the country were not the Greeks brought by 
Alexander. They were, in all probability, the functionaries of 
Achaemenians who had passed under the authority of the 
conqueror, come to take possession of the satrapies administered 
by them. Their reports must have been devoted more to the 
geographical, economic and political conditions than to Indian 
thought but they could not have ignored the latter and they 
was in a position to give information regarding the same to the 
(Greeks. It is through men of this type that scientific ideas have 
heen easily able to pass through the Achaemenian Empire and 
reach the Greeks of the Orient. Moreover, it is quite possible 
that some of these men were Greeks and had been in the 
service of the Persians ini India for a long time, because, before 
conquering Sindh, Darius had sent Skylax there. 

It is certainly through them rather than through the 
soldiers, or even the philosophers who accompanied them in 
their march, that theoretical data on science could have been 
transported. Even a philosopher cannot always collect useful 
information only by chance encounters during his passage. 
Onesikritos gives us an example of the same. Sent by Alexander 
to talk with the gymnosophists, he was able to have a sufficiently 
important conversation with them, but it became necessary for 
him to abandon the idea of knowing their thoughts fiilly 
because it was necessary to have recourse to three successive 
interpreters. 1 Men conversant with the country could have 
informed him more effectively about the ideas of these 
gymnosophists than the latter themselves encountered in 
passing. 

Besides, it is not excluded that Indians themselves may 
have sometimes established themselves in Greek lands for a 
sufficiently long time for having been able to disseminate among 
the learned some of their ideas. We have, on this subject, a text 
whose authenticity is not ordinarily admitted but which does 
deserve to be examined. 

1 Strabo, XV, 1, 64. Onesikritos has nevertheless drawn from this 
conversation certain data which are interesting even for us today. This 
is how he has understood a legend according to which the earth was at 
first covered with food but this food disappeared as a punishment for 
the insolence of human beings. A similar legend is found much later 
in texts like the Mahavastu, ed. Senart, I, pp. 338 ff. The report of 
Onesikritos teaches us usefully that this legend existed in the IVth 
century b.c. 
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Mr. Br4hier, Mr. Bidez and Father Festugtere have drawn 
attention to an extract of Aristoxenes of Tarentum, quoted 
after Aristocles by Eusebes in his Preparation ivangilique 
(XI, 3,8) 1 , Aristoxenes, who lived towards 320-300 had 
narrated how an Indian who used to see Socrates at Athens, 
made fun of him one day when he learnt that Socrates did 
research on human life, saying that it was impossible to 
understand things human as long as things divine were ignored. 
If Socrates had thus been able to communicate with an Indian 
philosopher in Athens, it would have been quite natural for 
Plato to have knowledge of the medical doctrines of India 
which are evoked in his Timaeus by so many characteristic 
resemblances. But this piece is considered as presenting a 
purely imaginary anecdote. The possibility of the presence at 
Athens of an Indian before 399, the date of the death of 
Socrates, that is to say, more than seventy years before Alexan¬ 
der, had opened the Indian world to the knowledge of the 
Hellenes, does not seem to have been found worthy of exami¬ 
nation. The only effort made has been to find out the reasons 
as to why such encounters between Greek and Oriental sages 
have been evoked. 

In fact, the dialogues between Greek and Oriental sages 
were numerous and appear during certain periods in Greek 
literature; they should be considered together as has been done 
by the Father Festugiere and there is every reason to think that 
the majority of them, far from having been composed on the 
basis of original documents giving an account of real dialogues 
have been forged, in imitation of one another, during those 
periods when the vogue of the Orient called for placing the 
Greek and Oriental sagacity side by side. Similarly the hypo¬ 
thesis of the Father Festugi6re (p. 36) that in the Orientalist 
circles to which he belonged, Aristoxenes thought of India, then 
better known thanks to the expedition of Alexander, is quite 
likely. In fact it is quite certain that during the time of 
Aristoxenes, India was quite in the news, this was approximately 
the time when Seleukos had sent Megasthenes to the court of 
Candragupta. But Father Festugiere adds that the anecdote of 

1 E. Brehier, La philosophic de Plotin, 1928, p. 132; Eos ou Platon et 
POrient, Brussels, 1943, pp. 122 ff; A.J. Festugiere, Glees' et sages 
Orientaux, in Rev. Hist, des Re!., Vol. CXXX, July-Dee., 1945, pp. 34 ff. 
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Socrates and the Indian, the result of the presence of the sage 
of India and of the sage of Greece “is already in favour of the 
Oriental wisdom, following a fashion which will prevail later 
during the Greeko-Roman epoch”, and he refers on this subject 
to his book. La Rdvdlation cTHermis Trismigiste 1 , wherein 
he has studied the vogue of Oriental wisdom during the first, 
centuries of the Christian era following the decline of ancient 
rationalism. On this point, however, one should hesitate to 
follow him. A fashion cannot be active several centuries before 
its existence; in order to link up the invention made by 
Aristoxenes of a dialogue between Socrates and an Indian with 
the Orientalist infatuation seen during the Greeko-Roman- 
period, it should be supposed that in reality the fashion reputed, 
to be that of this period had commenced much earlier. But in 
the attention paid by the Greeks to the Oriental doctrines must 
one explain everything by simple fashions. There is, in any 
case, another point of view where the Orientalist finds himself 
quite naturally placed and we should stop a moment to see what 
can be discovered through this point of view. 

When a Greek text refers to the Orient, the first job of the- 
Orientalist is to find out whether what is alleged is exact. If it: 
is found to be false, it follows automatically that we are dealing: 
with a text of fantasy and the reasons that prompted the author 
to write it, should be looked for only in the preoccupations of 
the author himself or those of his circle. Things become- 
altogether different if the indications regarding the Orient found, 
in the text are found to be correct. Then the reasons of the 
author should not be sought only in his ideas or in those of 
his nation as the real influence of foreign thought on him is 
evident Now on examining the facts regarding the wisdom of 
Indians found in various works or in the dialogues claiming to 
present .Indians, it is perceived that they are generally exact; 
therefore, it can be said that the vogue of the Orient among the 
Greeks has not been solely due, in so far as India is concerned,, 
to a purely internal evolution of ideas but it is due to a real 
contribution made by true facts. We have already had the 
occasion to show the same elsewhere a propos of the texts of the 


1 Vol. I, Paris, 1944. 
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first centuries of the Christian era. 1 We can today give a 
new example of the same, concerning the anecdote of' 
Aristoxenes studied here. 

In his article quoted above, Grice et sages orientaux, 
Father Festugfere has made a rapprochement between the 
opinion credited to the Indian in the anecdote of Aristoxenes, 
-that things human cannot be understood without knowing things 
divine, the theory of the 1st Alcibiades that knowing one’s soul 
is to discover God and the assertion put in the mouth of the 
Brahmin Iarchas, in the Life of Appllionos of Tyana, that all 
knowledge depends on the knowledge of oneself and that to 
know oneself is to know God (p.38). These concordant opinions 
have appeared to him to be inseparable and he asks himself if 
the remarks ascribed to Iarchas did not derive from the idea 
expressed in the 1st Alcibiades , which could have been well 
known to Philostratos, the author of the life of Appllonios. 
This would be quite probable if India had been an imaginary 
'country; in that case, the Greek authors could not but have 
sought inspiration from one another for talking of India. But 
the idea reported to have been expressed by the Indian of 
Aristoxenes and that of Philostratos is in conformity with the 
chief doctrine of the Upanisads according to which supreme 
knowledge consists in the identity of the atman, the self with 
Brahman, God. The passages of Aristoxenes and Philostratos 
agree between themselves because they refer to the same truth 
and if Philostratos lends to a conventional Brahmin a veritable 
Indian doctrine, it is in no way because he was inspired by the 
1st Alcibiades. From then on there is no problem of filiation 
between the three texts put near one another. Two of them 
echo the true information that came from India. Only the third, 
the passage of the Platonist dialogue, because of its concordance 
with others poses a problem, namely, that of finding out how 
-this dialogue contains an idea which is found to be a classical 
idea of the Brahmanical philosophy elsewhere. 

We will not let ourself be led into examining this last 
problem here, but this example shows that Greek assertions 
■concerning India, even on the most fictitious stage like that of 

1 JA, 1943-45, pp. 349 ff (Book-review of Festugiere, op. ctt.); 

La doctrine des Brahmanas d'apres saint Hippoiyte, in Rev. Hist, des R el., 

July-Dee., 1945, pp. 59, ff. 
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the Life of Apollonios are not necessarily pure fantasy and the- 
opinion ascribed to the Indian interlocutor of Socrates in the 
anecdote of Aristoxenes is an authentic Indian opinion. One 
cannot therefore a priori reject this anecdote of the Indian and 
Socrates, as one would have had to do if Aristoxenes had 
credited his Indian with impossible views. It is, besides, quite 
natural that Aristoxenes, writing towards the epoch of the 
expedition of Alexander, was able to have a correct notion of 
the words that could be ascribed to an Indian philosopher. But 
the fact remains that he wrote precisely at a time when atten¬ 
tion had been drawn towards India and when the conditions, 
under which knowledge about it was obtained, were well- 
known. He could not have, at such a time, evoked the presence: 
of an Indian philosopher at Athens a century earlier, if it had 
been thought that such a presence was impossible before the 
great events of the conquest which then took place. It is, 
therefore, not very important whether the anecdote of Socrates 
and the Indian sage is true or false; even if false, it guarantees 
that towards the end of the IVth century B.C., it was known in 
the Hellenic world that Indians knowing the doctrines of their 
country had been able to visit Greece for a long time, just as 
the Greeks had been going to India. It is, therefore, in no way 
impossible that Plato had knowledge of the Indian medical 
theory before he explained the one which is near it and which 
he does not seem to have borrowed from the known schools of 
Greek medicine. 

Indices furnished by chance positively tell us on the other 
hand that Indian data on medicine had been received in the: 
Greek medical circles where an Hippocratic manual namely 
On Woman's Diseases had been elaborated; this manual being: 
quite generally considered as Cnidian. 

In this manual (I, 81, Littr<5, Vol. VIII, p. 203) is prescribed 
an ingredient used in the composition of a pessary, the 
“Indian medicine (variant-Median), which is for the eyes and 
which is called pepper ( peperi )”. The same prescription is 
found with slight variations in the manual On the Nature of 
Woman (32, Littr6, VoL VII, p. 365). In this latter passage, 
Littr6 has adopted midikhoi in his text and indicates the variant 
endikhoi ; in the other he has adopted indikhoi and gives as 
variants midikhoi and mildikhoi. It is not doubtful that in the two 
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cases, the correct readings be indikhoi, “Indian”, because peperi is 
a derived form of the name of the pepper from Sanskrit pippali (or 
pippalT) and that pepper is an Indian product and not a Median 
one. One can even specify that it does not refer to pepper in 
general but to “long pepper” which is denoted by pippali, 
excluding the “round pepper”, because the two Greeks just now 
quoted by us immediately add the mention of the “round” one 
(strongulu). Moreover, the indication that the medicine in 
question is meant for the eyes agrees very well with the teaching 
of the classical Indian medicine which frequently includes 
pippali in. its formulae of collyriae. 1 Last of all, two other 
passages of the book. On Woman's Diseases , confirm that 
one should read “Indian” and not “Median” and one of them 
enables us to explain the wrong reading while giving a precious 
indication. 

First of all a pessary similar to the preceding ones is 
prescribed where the “Indian medicine” is included as one of 
the elements, without being named this time, and for this 
indication there is no variation (II, 358, Littrd, VIII, p. 337). 
The second passage (ibid., 205, p. 395) again gives a similar 
formula where the Indian substance re-appears; about this 
substance, here it is said that “the Persians call it peperi’' and 
there is inside it something round called murtidanon. The 
variant Median for “Indian” can come in only after an unhappy 
effort at correction is made, under the impression that the’ drug 
belonged to the Persians from whom its name had been recei¬ 
ved, but the passage says specifically, without giving any 
variant, that the drug is Indian, although the name given to it 
may have been Persian. In fact the name is also Indian but it 
is true that in the form of peperi, it is Persian, as was earlier 
noted by Lassen, r in Iranian standing for / in Indian. 1 It 
follows therefore that this product along with indications 
concerning its medical usage passed through the Persian empire 
to reach the Greeks. 

The same manual On Woman’s Diseases also mentions 
another Indian formula for dentifrice (II, 185, Littrd, Vol, VIII 


1 Suir., Uttaratantra, XI, 11; XV, 29, XVII, 4. 6, 14,18, 21, 22, etc. In 
these passages in verse the name of pippali is often replaced metri catua 
by various synonyms. 

a Indische Alterthumskunde, Vol. I, p. 278, Ilnd edn., p. 326, f.n. 3. 
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p. 367), which has the characteristic of having been offered along 
with a precept of general alimentary hygiene; to eat little and 
to partake of only substantial things. This characteristic is part 
of the tradition of Indian medicine, which has always been 
careful to regulate the use of food as much as the use of drugs. 

The presence of Indian data in the Hippocratic Collection ,’ 
consciously received as such proves that at least indirect 
communication of Greek and Indian medical sciences had been 
realised during the elaboration of certain elements of this 
Collection. These communications must have commenced before 
the time of Alexander, to which the basis of the large part of 
these texts is anterior. However, in view of the state of extreme 
uncertainty of Hippocratic chronology, it will be imprudent to 
peremptorily affirm that the passages noted by us as referring to 
Indian remedies have not been written much later. It remains 
«true, nevertheless, that the certainty of Indian influence on the 
texts On Woman's Diseases and On the Nature of Woman 
brings in the possibility of a similar influence on the other 
texts such as the one On Breaths and that what is said of the 
Indian medicine peperi leads one to think that it has been 
known to the Greeks through the Persians and therefore this 
knowledge did not have the need to wait for the expedition of 
Alexander. 

Moreover, we need not limit ourselves to a vague indica¬ 
tion when we invoke the passage of an Indian product across 
die Persian empire, because an old and regular commercial route 
between India and the West is described for us by Strabo and 
Pliny and probably, in general, enough attention has not been 
paid to the consequences arising out of the existence of this 
path of communication. 

In fact, Strabo (II, 1,15) indicates that Indian goods used 
to arrive easily after being transported by the Oxus up to 
Hyrcania, that is to say, in the region of the Caspian, the 
region where they spread by means of the rivers right up to 
the Bridge. Pliny gives the details of transit on this route. The 
goods of the Oxus are routed by the Icare into the Caspian 
(Now the Oxus flows into the sea of Aral, but its ancient bed 
has been found), from where they are taken to the Cyrus. 
Thereafter they are transported by land up to the Phase, a 
tributary of the Euxine, in, at the most, five days. It is true that 
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Pliny, while describing this itinerary (VI, 19, 2) says that 
Varron, from whom he has borrowed this information declares 
that it has been gathered under Pompei, during the war of 
Mithridates. The information of Pliny thus goes only upto 66 
B.C., but Strabo, whom Pliny has not quoted and who drew 
from other sources, has specifically indicated these sources in 
a second reference made to the same route (XI, 7, 3); they are 
Aristobulos, who participated in the expedition of Alexander 
and Patrocles, the informant who had access to secret docu¬ 
ments established for Alexander and about whom Pliny tells 
us that, as the admiral of Seleukos and of Antiochos Soter, he 
made a periplus of the Caspian Sea (VI, 21). As nothing 
enables us to suppose that the route from India to the Euxine 
was opened to commerce precisely by the expedition of 
Alexander, it is clear that it has been established earlier and it 
became known to the Western people only on this occasion. 

One could, therefore, under the Achaemenians, pass from 
India to Greece not only by reaching Ionia through the south 
or the centre of Asia Minor, but also by the Euxine and 
Thrace and it will be convenient to remind oneself of this fact 
while studying the possible connections between the doctrines 
of India and those of Orphism, connections held not as 
improbable by some critics but which they envisage as only 
across Iran. 1 

However it may be, other ways were also open for the 
passage from India to the Hellenic world. We know, from the 
time of Herodotos, that Cinnamon was brought up to there 
(III, 111), and as it refers, in all probability to cinnamon-bark, 
it should have been brought from Indian seas. The same text 
On Woman's Diseases which, several times, mentions the 
Indian pepper also knows the cinnamon (II, 187) and similarly 
the text On the Nature of Women (34, Littr6, VII, p. 373). But 
Herodotos also indicates that it was brought by the Arabs and 
he did not know from where they drew 1 it. On this point he 
merely repeats the tales about which Pliny has said that they 
were fabricated without any basis in order to make the most 
of the rarity of the commodity. It is therefore improbable that 

1 Boulanger, Orphee, p. 45; taken up again by P.M. Schuhl, Essai sur la 
formation de la peruke grecque, p. 239; M.J. Lagrange, Les Mystires: 
L’orphisme, Paris, 1937, p. 81. 
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information regarding Indian ideas could have reached Greece 
by the route of the cinnamon, as this route became really 
known to the Westerners only towards the be ginning of the 
Christian era. 1 Elsewhere again the voyage from India to 
Egypt which was accomplished by Skylax, starting from the 
mouth of the Indus, as a prelude to the Achaemenian conquest 
of Sindh, has been accomplished again, but on this subject we 
do not possess precise and sure evidence. 

In any case, we see that sure paths and intermediaries* i.e., 
Greeks in the service of the Persians, being the functionaries 
df the Achaemenians who dominated both the Greek and the 
Indian lands, and may be Indians also, were there for assuring 
scientific communication between India and Greece before 
Alexander. Undoubtedly they did not suffice for making India 
largely known to the Greek public, nor did they suffice for 
making Greece known to the Indian public, but they were 
easily able to carry across the notions on which minds on 
both sides, whether by conscientious emulation or not, marked. 
This is the explanation of why there are, between Indian and 
Greek medicines, so very particular and precise similarities 
which are not easy to ascribe to chance. This is again why we 
come across, both in Greece and India, so many similar 
speculations during the same moments. If the two worlds, 
while knowing each other only in a vague manner, have 
brought the level of their science to the same level, it is because 
they communicated with each other on the under-side.* 


' 1 , ct.JLes ichanges <fe Vinde et de VEmpire romain aux premiers sticks de 
'■ Fire chretieme, in Rev, Hist., January-March 1949, pp. 6 ff.. 

* While terminating this work, I have to express my thanks to all those 
who have been kind enough to take interest in it and to favour it with 
their criticism and advice, especially Messrs E. Benvdniste, J Bloch, A 
Foucher and L. Renou who know all that I owe them on this occasion 
as on many others. I also have to thank the Centre national de la 
recherche scientifique and the Imprimerie Nationale who have been 
kind enough to undertake the printing and publication of this book, 
(in French) 
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ACCADIAN, GREEK AND INDIAN 
MEDICAL PROGNOSTICS 1 

A recent publication of Mr. Rend Labat, Traite akkadien de 
dtangosttcs et pronostics medicaux? has considerably enriched our 
knowledge of Mesopotamian medicine. It has a particular sig¬ 
nificance for the general history of science because of the light 
it throws on one of the oldest medical traditions and due to the 
point of comparison furnished by it, as regards other ancient 
medical traditions, which can be linked with it or which have at 
least been developed only a little later. 

The collection edited and translated by Mr. Labat had a 
large circulation in Mesopotamia; this is proved by the variety 
of the sources of fragments constituting the same. This fact 
alone shows that the work represents a tradition which was 
recognised everywhere and which was, consequently, quite old. 
The analogy with other technical collections has enabled Mr. 
Labat to accept as probable the fact that the composition of the 
work could possibly go back to the Hamurabbian period and 
more probably to the end of the Rassite era. Rut the majority 
of the tablets, which acquaint us with the manual, were written 
on the orders of Assurbanipal (668-627 b.c.), an older one going 
back to the reign of Mardukapaliddin of Babylonia (721-710 
B.c.) and a more recent one being dated in the eleventh year of 
Artaxerxes, that is, in 453 (pages xiv, 212-213, tablet 35). 
Regardless, therefore, <£ the original antiquity of the manual, 
we have to deal with teachings which were in vigour in Meso¬ 
potamia from the VIIIth to Vth centuries b.c. This is the period 
of the beginning of Greek medicine and it is contemporary with 
that of the Vedic and Brahmanic elaboration of Indian doctrinal 
medicine. One could, therefore, ask oneself if there is any ana¬ 
logy between such Mesopotamian teaching and the two great 


1 JA, Vol. CCXL, 1952, pp. 299-321. 

* Academic Internationale des science*, Paris; E. J. Brill, Leiden, 1951, 
pp xlix and 247. 
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medical traditions of antiquity, of which one was born in the 
East in India and the other in the West, in the basin of Eastern 
Mediterranean. Mr. Labat has himself looked for the analogies 
of die manual in Greek medicine and we are here going to look 
for the same in Indian medicine. 

But before presenting us with analogies with these two 
medical systems, the Mesopotamian shows up a striking differ¬ 
ence. Whereas the former are characterised by an effort at con¬ 
structing rational theories aiming at an explanation of physiolo¬ 
gical and pathological states, the Mesopotamian does not show 
Itself under a theoretical form. It does not, however, follow that 
it had never known any theory. The absence of theories in docu¬ 
ments that have reached us could have been due to the extreme 
rarity of doctrinal works. Everywhere and in all the periods, the 
practical medical literature, thf collections of usual data for 
diagnosis, prognostics and treatment are much more numerous 
and more widespread than dogmatic works; it is, therefore, the 
former that have more chances of being found when the tradi¬ 
tion is dead and is revealed only by the chance-discovery in 
excavations. Whatever it be, in the particular case of Mesopo¬ 
tamian medicine, we know it only by the collections meant 
for the use of the practitioner and not for that of the 
theoretician. 

However, the practical teachings of Accad are methodically 
.arranged; they show a great effort of regular observation and of 
rational classification and are well-suited for being compared 
with more elaborate teachings which have reached us more com¬ 
pletely, i.e., those of Greece apd India. 

The Accadian manual published by Mr. Labat consists of 
five parts. The first gives a series of prognostics drawn from 
signs observed by the exorcist when he goes to the house of the 
patient. It refers, therefore, as has been noted by Mr. Labat, 
more to divination concerning the patient than to medicine. The 
type of indications is as follows: “If, in the street, he (the exor¬ 
cist) sees a potsherd planted (in the earth), anxiety will not 
approach that patient”. Or “If he sees a table for offerings (?}, 
the patient in question has been seized by some charm, he will 
.remain Ml and then die” (Table 1,2-3). In the latter case a 
diagnosis concerning the medical origin of the disease precedes 
the prognostics. This first part, designated according to its com? 



260 


THE CLASSICAL DOCTRINE OP INDIAN MEDICINE 


mencing words, When the exorcist goes to the house of the 
patient, also carries the enigmatic designation of Sick Muscles. 

The second part, When thou approachest a patient, after 
reminding the doctor of the necessity, for his personal safety, of 
performing a prophylactic charm prealably, enumerates the signs 
presented by the patient at the time of the doctor’s approach 
and which reveal the origin of the disease, most often due to 
the “hand” of such and such a divinity, which has put itself 
Over the sick person. For example: “If be is ‘struck’ in the 
cranium: the ‘hand’ of Papsukkal... If, being ‘struck’ in the 
cranium, his ears do not hear: the ‘hand of Istar’ ” (Table III, 
9-10). The prognostic often follows or is given alone, without 
a prealable diagnosis. 

This part, written according to a prototype of Babylonia, 
is, properly speaking, an aide-mdmoire of semiology, enumerat¬ 
ing the symptoms, organwise, going from the head to the feet 
and indicating their significance. Most of the time, it is a case 
Of isolated symptoms and its medical value is nil. It will be 
even difficult to believe that the Mesopotamian doctors could 
have preserved, for a long time, in their traditional lists of 
significative symptoms indications such as these: “If his nose is 
cold: he will die” (Table VI, 3) or: “If the tip of his nose is 
yellow, he will die” (ibid., 23). One should suppose that pro¬ 
bably some complementary oral instruction existed or that the 
indications furnished by parallel manuals specified the condi¬ 
tions in which similar symptoms could become significant. 
Besides, these conditions are indicated in certain cases: they 
are constituted by the presence of other symptoms associated 
with the one referring to the part of the body in question, that 
is to say, in the existence of clinical entities or syndromes of 
recognised individuality. Here "the manual does assume a really 
medical character distinguishing it from the collections of divi¬ 
nation. For example, certain crises of convulsion are described 
in these terms: “If the neck of the patient continuously turns 
towards right, if his hands and his feet are clenched (?), if his 
eyes are closed and upturned, if slaver flows out of his mouth, 
if he snores: that is a crisis of high disease (antasubbu)" 
(Table X, 1). There are even indications of differential diag¬ 
nosis, because the text immediately adds: “If, when seized by 
the crisis, he remains conscious: it is sure; if (on the contrary). 
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at the time of the seizure by the crisis, he becomes unconscious: 
that is not sure”. This distinction, as has been ably noted by 
Mr. Labat, appears to refer to the differential diagnosis of 
epilepsy and other crises of convulsion, the loss of conscious? 
ness, being characteristic in epilepsy. In any case, the still more 
characteristic symptom, regarding the absence of the memory of 
the epileptic accident, is not indicated and the given description 
iiohow constitutes a complete and general tableau of the disease. 
Descriptions of this type prove that certain diseases were the 
object of efforts for nosological individualisation and not that 
these efforts had been in ah advanced stage among the Meso¬ 
potamians as they had been a little later, among the Greeks 
and the Indians. 

In the third part, prognostics are drawn from the observa¬ 
tions of symptoms during the first day of sickness and the 
moments when changes take place in the disease. Moreover; in 
this part the first efforts at drawing clinical pictures reputedly 
characteristic of the action of various gods or demons reappear. 
Diverse prognostics are added thereto in accordance with the 
psychical state of the subject and, eventually etiological indica¬ 
tions also (for example, the fever due to dryness, Table XXIII, 
29). 

The fourth part, extremely mutilated, depicts the multiple 
forms of the “malignant attack” (mlsittu), diseases provoked 
by various demons, the malignant transformation of certain 
diseases under a determined influence and the magical therapeu¬ 
tics meant to combat them. Lastly it indicates the prognostics 
resulting from the nature of the various hallucinations of the 
patient. 

The fifth part, which has reached us in an extremely incom¬ 
plete state, deals with women and young children, specially with 
the prognostics concerning the sex of a child to be born and his 
chances of life. It also discusses the conditions of delivery and 
the sentiments to be shown in future by the child to his mother; 
this rather belongs to divination than medicine. 

Mr. Labat has then compared the Accadian and Greek 
prognostics, noting in the Hippocratic Collection as also in the 
Accadian literature, the existence of works specially dealing with 
prognostics, diagnosis being less mixed up with prognostics 
among the Greeks. Certain similarities of detail appear, but 
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there are also big differences. Mr. Labat thinks that the personal 
action of Hippocrates has eliminated from Greek medicine, 
many teachings which could have borne the traces of Baby¬ 
lonian heritage (p. xlii). [This marked a great step forward.] One 
may also think that Greek medicine developed entirely out of 
the important influence of Babylonia. However, in the domain 
of the veterinary art, not turned upside down by the interven¬ 
tion of a Hippocrates, Mr. Labat notices closer concordances 
with the Accadian manual, specially in the listing of the enun¬ 
ciation of prognostics, although these latter were not gathered 
together in special manuals. 

It is certain that the chapters on prognostics in the Hippo¬ 
cratic Collection show certain gifts of clinicians which are 
entirely different from those seen in the Accadian manual. The 
impression that one is in the presence of the results of a per¬ 
sonal medical experience and not that of a repertory of tradi¬ 
tional data, is confirmed by the eventual reference to the cases 
of patients who are designated by name and are, in consequ¬ 
ence, personally examined or whose observation has, at least, 
been personally known (Prorrhitique, I, 27, 32, 34, 72, 99, 104, 
119). In any case, the personal twist thus given to the teaching 
of prognostics, does not efface the analogy of the general struc¬ 
ture of certain Greek manuals with the Accadian text. This is 
how, as has been remarked by Mr. Labat (p. xxxviii), the 
Prinotions de Cos catalogue organwise the symptoms, having the 
value of prognostics, in a manner sufficiently similar to the 
second part of the Accadian manual. 

It could be claimed that this analogy does not have much 
interest, as any doctor desirous of enumerating symptoms could 
be tempted to do so organwise, beginning from the head. But 
precisely it is already remarkable that on both sides, in the 
Accadian medical literature and also in the Greek medical 
literature, similar enumerations have 7 been constituted. The 
study of medical data put in such a form, does not form part 
of a method necessary for medical teaching wherever it be given 
and the instinct of the clinician not influenced by a mode of 
explanation which had been traditional before him, would make 
him understand his observations in a more natural manner, just 
as he may have gathered them; that is to say that he would 
describe the entire disease either in each particular patient or in 
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a type summing up the common traits of similar morbid deve¬ 
lopments observed by him. The pre-determined way of listing 
the signs establishes a good relationship between the Accadian 
manual and the Prinotions de Cos. 

The examination of the Prinotions de Cos and of other 
Greek texts seems to be able to enlighten us even regarding this 
relationship as also concerning certain other peculiarities of the 
Accadian manual. 

After a list of symptoms, largely fatal and of signs show¬ 
ing themselves chiefly in fevers 1 , the Coan Prognoses (beginning 
from 156), concern themselves with local physical signs approxi¬ 
mately classified from the head downwards an^ in association 
Rrith various other signs. Now certain groups of symptoms 
are found identically described, almost word by word, in the 
Prorrhitique 1 , with additions in this latter text of a reference 
<6 a given patient. 2 One may a priori suppose either that the 
author of Prorrhitique 1, has borrowed elements from Prino¬ 
tions de Cos , adding thereto the names of the patients where he 
Remembered having seen these symptoms, or that the Coan Pro¬ 
gnoses or some of them, have been gleaned from the collections 
of clinical notes like the Prorrhitique 1, with clinical references 
being suppressed, or that the two manuals have drawn from a 
common source. It is the second hypothesis which is confirmed. 
It is confirmed by the fact that one of the Coan Prognoses (543), 
coinciding with the propositions of Prorrhitique 1 includes the 
reference to the patient, discussed by the corresponding propo¬ 
sition of Prorrhitique 1 (119)*, whereas others do not include 
the same. It appears, therefore, that the editor of Prinotions 
de Cos, as we have them, has had recourse to Prorrhitique 1, 
but habitually leaving aside, except once, personal indications, 
and this helps us observe the compilatory process of the com¬ 
position of die semiological collection of die Coan Prognoses. By 
a similar process particular or exceptional clinical observations 
-» 

1 Littrt (Vol. V, p. 588), has abusively entitled the series: “Des fievres 
coosidertes comme maladies g6n6rales.” 

* Pror. 27-Coa. 2 and 69; Pror. 32 -Coa. 194; Pror. 34 -Coo. 76; Pror. 
99-Coa. 606; Pror. 104-CVm. 257; Pror. 119 Coa. 343 and 543. 

* Save some orthographic variants the text, on both sides, is identical 
(cf., Littrd, V, pp. 550 and 708) and denotes, following Littrt’s trans¬ 
lation: “In hysterical women, spasms without fever are easy, as among 
Dorcas”. 
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could have easily found themselves arranged in pair with 
regular and frequent morbid facts, and one can understand 
that detached symptoms, and since then without significative 
values, be on the contrary presented as important signs, beside 
other really characteristic signs. A recapitulatory registration 
of clinical data had taken place with a view to a mode of 
traditional transmission which appears to be quite analogous to 
the Mesopotamian mode and which, while not naturally impos¬ 
ing itself, could very well have been inspired, by the example of 
the former, extended up to the Persians and which the Oriental 
Greeks could not have ignored. 

The analogy of conditions in which certain propositions of 
the Accadian manual and certain Coan Prognoses are presented 
serves, in reality, to simultaneously help us seize a similitude of 
the compilation of this text and of Prinotions de Cos and explains 
to us the apparent futility of analogous propositions found on 
both the sides. 

We have taken note, a little earlier, of the Accadian pre¬ 
position, “If his nose is cold, he will die”, and supposed that 
such indications of prognostic could be. held valid only after 
they had been completed by the knowledge of the conditions of 
their validity. Now we read in Prinotions de Cos: “Ears cold, 
transparent and contracted, fatal sign”. (188) and exactly like 
the Accadian manual, here also nothing indicates in the context 
the clinical table under which this sign can have a value, which 
evidently it does not have it itself. But Littr6 in his translation 
refers to a passage of Prognostics (2, t. II, p. 115), which yields 
us the key to the enigma posed by the presence, among the 
Coon Prognoses of a proposition, which in itself is so insignificant 
and so false. This proposition detaches, simply for classifying it 
among the symptoms furnished by the ears, a sign, which in the 
Prognostics, is part of an entire clinical table whose significance 
is finely discussed over there. It refers to the examination of 
the face of the patient in serious diseases and not to that of 
the ears of no matter which subject, as one would have believed 
on reading only the Coan Prognoses. The comparison of the 
physiognomy of the patient is to be made with that of normal 
persons and chiefly with the physiognomy habitual to the 
patien) himself. It is also specified that the patient will have to 
be asked if he had felt various types of fatigue or debilitating 



ACCADIAN, GREEK AND INDIAN MEDICAL PROGNOSTICS 265 

causes (prolonged, awakening, strong diarrhoea* hunger). It is 
Vonly when the possibility of these conditions, in themselves 
^capable of producing alarming symptoms, is eliminated that 
pne will relate the symptoms in question to the violence of the 
.trouble and will hold them as really significant of a fatal 
prognostic. It is only then and when it is associated with the 
totality of other described signs, that the coldness and the 
contraction (?) of the ears can take on the value of a fatal sign. 

. ... It can thus be seen that studied in isolation and not 
completed by data as that of Prognostics , Prinotions de Cos will 
lead to such gross errors in prognostics, under which no 
medical practice could survive. They suppose, therefore, and 
the persistent reputation of the Accadian tradition across entire 
Mesopotamia equally supposes the existence of a complement 
of teaching such as that of the Prognostics, preserved for us by 
the Hippocratic Collection, whereas the chance discovery of 
cuneiform tablets has not yielded us so far, for Mesopotamia, 

. anything equivalent. 

It is also to be observed that the collections of the lists of 
symptoms which could pot have, in themselves, sufficed as 
medical manuals, do not constitute a very natural mode for the 
fixation of the medical tradition and this can lead one to think 
that this mode having been habitual in Mesopotamia, it is by 
means of the Mesopotamian example that it got established 
among the Greeks, leading among them to compilations like 
Prino tions de Cos. 

We will see that closer analogies of the Accadian text with 
the aberrant parts of the Indian medical tradition equally lead 
us to think that the Mesopotamian mode of divmatory prog¬ 
nostication and of the presentation of signs could have been the 
example on the Eastern side. 

The art of diagnosis and of prognostic presents itself in 
India as a branch of the medical art, much less detached from 
others than in Mesopotamia. The medical diagnosis and 
prognostics constitute a part, as is normal in scientific medi¬ 
cine, of nosology and establish themselves in respect of each 
trouble described in its totality. It is only at a late date that 
special manuals of prognostic such as the Narapatijayacarya, 
a.d. 1232, are met with. 1 But the big classical medical texts 

1 cf., E.O. Kashikar, Indian Medicine by Dr. J. lolly, translated from 
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devote fall chapters 1 to special collections of symptoms having 
the value of prognostics which remind us of the Accadian: 
manual. As in the latter, which mentions twice more often the 
signs of the coming death than the favourable symptoms, 
Indian medicine is chiefly attached to the traits of incurability, 
the doctor being under the obligation of not taking up the 
useless treatment of the incurable 2 , although according to 
Caraka, he must also refrain, on humanitarian grounds, from 
revealing too promptly the gravity of his prognostics (Indr., 
XII, 61, 64). 

The external analogies in the methods of the explanation 
Of this matter, common to Sanskrit texts and to the Accadian 
manual, are not rare. The headings are put at the end of 
chapters, the colophons resemble those of the Accadian manual. 
This first analogy, however, deserves to be noted only for the 
sake of memory, because this is the general usage in the entire 
Sanskrit literature. Another analogy is somewhat more 
remarkable as it refers to a usage, which is not equally wide¬ 
spread in India, though found in the Upani$ads (Kena, Isa), and 
which is nowise to be found in any Accadian text. This relates 
to the use of the first words of the text as its title. 

In the Caraka-samhitd, eight out of twelve chapters which 
constitute the section, Indriyasthdna, specially devoted to prog¬ 
nostic, have for titles words which begin them or a part of these 
words: Chap. I, varrtasvariyam indriyam, beginning: iha khaht 
varnal ca svaras ca .. .II, puypitakam indr., beginning: pufpam 
... IV, indriySnikam indr., beginning: indriyani ... V, purvaru- 
piyam indr., beginning: purvarupani.. . VI, katamdni-saririyam 
indr., beginning: katamani sarirani. .. VIII, avdkiirsiyam indr., 
beginning: avdkiira .. . IX, yasya-Syavanimittiyam indr., begin¬ 
ning: yasya syave ... XI, anujyotiyam indr., beginning: aijujyotir 
.,. XII, gomayacurniyam indr., beginning: yasya gomayacurnd- 
bhyam. 

The other chapters, without reproducing the initial words in 

German and supplemented with Notes, Poona, 1951, p. 207. 

1 Caraka-samhitd, Indriyasthdna, XII Chapters; Bhela-sathhitd, Indriya¬ 
sthdna, XU Chapters; Suiruta-sarhhitd, Sutrasthdna, XXIX-XXXIII; V&g- 
bhata, Affanga-samgraha, Sdr., 1X-XII.; Affdiigahfdaya, Sdr. V-VI; 
Kdiyapa-sarhhitd, Sutr., XXVIII and Indriyasthdnar, Hdrita-samhitd, 2, II, 
V and VI1I-1X. 

cf., J. Filliozat, Le Kumdratantra de Rdrana, Paris, 1937, p. 56, n. 
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their headings, draw them from the words of commencement. 
Bat the method is often employed, even in chapters belonging 
to other parts of the text, having no similarity with the Accadian 
collection. 

The accounts in Sanskrit frequently resemble the Accadian 
accounts in the formulae. For example, Caraka, Indriyasthana, 
in, enumerates the symptoms of troublesome prognostic in 
phrases of the following type, which remind us of the Accadian 
method of presentation: 

“If the respiration is too long or brief’*, one should know that “his 
vital breath will go away”. 

“When palpated, if the two (lateral) cervical regions do not have the 
throbbing”, one should know that, “his vital breath will go 
away”. 

“If his teeth are charged white, with gravel on them”, one should 
know, “that his vital breath will go away.” 1 

But these are merely external analogies which, even when 
grouped, do not have any significance in themselves. Much more 
important are the concordances in the tenor of teaching, 
although they appear along with considerable differences. The 
most detailed explanation of special Indian prognostics is the one 
which covers the totality of the twelve chapters of the Indrtya- 
sth&na of Caraka-samhita. Their brief analysis and that of similar 
principal texts will enable us to take up the comparison of their 
teaching with that of the Accadian text. 

The first chapter enumerates the signs to be considered in a 
patient or with reference to him to know the time left to him for 
living. The anomaly ( vikrli) of which he is the victim, is of three 
types: (1) lakfana-nimitta, “assigned by the types”, that is to say, 
signified and caused simultaneously 2 by the congenital struc¬ 
tural types of the body; (2) lakfya-nimitta, “assigned by the typi- 
fiable, that is to say, by the morbid manifestations, capable of 

1 Indr., Ill, 8-l<k 

tasya ced ucchvSso *tidirgho hrasvo vS syatf 
parSsuriti vidyOtHifi 

tasya cen manye parimriyamdne na spandey&t&mj 
parSsuriti vidyStjj9j! 

tasya ced dantSif parikirrtdft ivetS jStaiarkarSh syuftl 
parSsuriti vidySt/jlO/l 

2 Nimitta is both cause and sign. The chief sense is ‘sign’, ‘presage*, but 
in view of a reasoning current in medicine, both outside and in India, 
according to which post hoc ergo propter hoc, the preceding sign is easily 
taken as the determining cause; this gives the value of “cause” taken by 
the word. 
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being referred to nosological types, to individualised syndromes; 
(3) nimittarupa , “conforming with the assigned ones”, that is to 
say, with presages which occur and are thought to determine the 
consecutive trouble. 1 These are, then, more advanced theoreti¬ 
cal views than those found in the manuals of the Hippocratic 
Collection concerning the prognostics as also in the Accadian 
manual. The chapter, thereafter, gives the unfavourable signs 
observable When the colour (of the skin, varna) and the voice 
(svara) of the patient are examined. That is the beginning of an 
explanation of objective symptoms which covers the two follow¬ 
ing chapters, while the fourth is devoted to a description of 
subjective symptoms. 

The second chapter describes the aristas , symptoms which 
appear to announce the death as flowers announce the fruit. 
These aristas are the odours spread by the patient and tastes of 
his secretions, these secretions not being tasted directly by the 
doctor, but he infers the savour thereof according to the beha¬ 
viour of flies, leeches, etc., which suck it or which turn away 
from it. 

The third chapter concerns the information of prognostics 
furnished by palpating various parts of the body enumerated 
from the feet* to the head (III, 5), the observable symptoms (III, 
4) being: inertia (stambha) of the parts of the body, normally 
ever vibrant (spandamana), the coldness of those which are nor¬ 
mally hot, the stiffness (daruna) of the supple, the rugosity of 
the smooth, the absence of the normally existing parts, such as 
the testicles, the relaxation, the rupture and the dislocation of 
the articulations, the diminution of flesh and blood, the (gene¬ 
ral?) stiffness (daruna), the non-interruption of perspiration or 
its stoppage and all other abnormal symptoms. Thus are descri¬ 
bed the signs to be recognised by various sensorial faculties 
(indriyas, wherefrom the name of the section) of the doctor, those 
of sight, hearing, smell, taste and touch. * 

The fourth chapter commences the examination of the 


1 The commentary of Cakrapapi explains that it “reproduces the signi¬ 
ficance of assigning (presage), which shows itself as engendering the 
effect or as taking note of the effect** (nimittasya yo 'rthah karyajcma- 
narupah karyabodhakarupo va tarn anukaroti ) . Cakrapapi, therefore, does 
not entirely accept the sophism post hoc ergo propter hoc and admits 
that the sign is not necessarily the cause, but can simply be an announce¬ 
ment (Iidr. 9 1, 7). 
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manifestation of signs perceived by the sensorial faculties ofthe 
patient: vision, hearing, various sensorial errors regarding 
odours, tastes, hot and cold, etc. and various hallucinations. 

The fifth chapter studies the premonitory symptoms of 
death in diseases of various types, the objective ones observed 
by the doctor and the subjective ones reported by the patient. 
These latter consist chiefly of dreams, only a part thereof being 
considered as premonitory ones and a rational theory having 
been elaborated to explain, by means of the influence of the 
Organic elements of trouble on the perceptions, the troubles of 
premonitory value of some of them. 1 

The sixth chapter describes the groups of the symptoms of 
incurability during diverse morbid conditions. 

The seventh chapter enumerates the forebodings of death, 
furnished by the anomalies of the shadow or the reflection of 
the body, as regards their state (samsthana), their dimension 
(pramSria), their colour (varna) and their luminosity (prabha). 
It adds diverse groups of the symptoms of the coming death. 

The eighth chapter continues the study of similar groups of 
symptoms to be specially noticed on the eyelashes, in the hair, 
on the tongue, in respiration and adds short clinical tables, such 
as the following, which remind one of exactly the tables of the 
Accadian manual. 

'‘Rubbing the knee against the knee, letting fall the feet after having 
raised them, the patient who often twists his face, does not live. Cut¬ 
ting the tips of his nails with teeth, cutting his hair with his nails, 
scratching the earth with a baton, he does not get rid of his 
disease.”* 

The ninth chapter takes up once again the signs of incurabi¬ 
lity in various sorts of diseases and other groups of symptoms, 
particularly in relation with the action of the bile (internal 
fire).* 

The tenth chapter discusses the signs of imminent death 

1 cf, J. Filliozat, ‘Le sommeil et les raves scion tes. m6dicins indiens et 
les physiologues grecs*. Journal de psychology, 1947, pp. 326 ff., specially 
pp. 332-34. 

* Indr., Vni, 17-88: 

ghaffayan jdnund jSnu pOdiv udyamya pdtayan/ 
yo *paSyati muhur vaktram Sturo na sajdvatijl 
dantais cdtindan nakhdgrSgi nakhais cchindaH cchiroruh&nl 
kdfthen bhumim vilikhan na rogSt parimugyatell . 
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particularly those where the action of internal wind intervenes. 
The eleventh classifies the signs according to the time, at the 
end of which death will occur: a year, a month, a shorter 
period. 

Finally, the twelfth chapter, after certain indications of the 
same type as in the preceding one, studies the forebodings 
obtained by the doctor by observing the messenger come to fetch 
him for the patient or of the presages encountered by the doctor 
on the way to the patient’s house and on entering that house. It 
terminates in a recapitulation of the entire irtdriyasthdna and in 
new indications concerning the necessity of hiding the fatal prog¬ 
nostic as also the favourable signs. 

The Bhela-sarhhtia which concurrently with the Caraka-sam¬ 
hitd presents teachings going back to the same master, Atreya 1 , 
enables us to go, in comparison with this Caraka-samhitd, to an 
older tradition, from which both of them are descended. What 
is common to both of them has every chance of belonging to an 
ancient source. Unfortunately the Bhela-samhita has reached us 
only in a single mutilated manuscript.* But the Irtdriyasthdna, 
which corresponds to the section of the same name of the 
Caraka-samhitd , is sufficiently well-preserved. It has, like its 
pair, twelve chapters. 

The first chapter, whose title has been lost along with the 
beginning, relates to the signs of the time left for living, one, 
two or four months and the signs announcing a short life or one 
more or less long, up to a hundred years. Only the first part 
has its analogous one in Caraka (C), in Chapter XI. 

The second chapter, Svastyayana, “favourable course”, 
describes the symptoms of the coming return to health, as are 
found at the end of Chapter XII, but differently. The end is 
lost. 

The third chapter, the title and the beginning lost, indicates 
a series of symptoms of troublesome prognostics—certain 
sensorial hallucinations of the patient, certain fetid emanations, 
the considerable alterations of urine, etc. These symptoms, in 

1 cf. supra., pp. 2, 196 and 207. 

* Other known manuscripts are mere copies of the former, whose edition 
has been given by Asutosh Mookerjee, Cal. Univ., Joum. of the Dtp. of 
Letters. Vol. VI, Calcutta, 1921. In this edn., the IndriyasthOna runs 
from pp. 97 to 115. The editor (p. 97, n. 1) underlines that in this part 
there is closer conformity between the Bhela- and Caraka^arithUA. 
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effect, in most cases, in the actual state of therapeutics leave 
little hope (here are to be recognised notably the symptoms of 
grave diabetes). 

The fourth chapter, Sadyomaraniya, “concerning imminent 
death”, with its title identical with that of Chapter X, has the 
same contents in general in an editing greatly differing in details. 
It does not begin as Chapter X, with sadyas. 

The fifth chapter, Yasyaidviya (correct Yasyaiyaviya), has 
an almost identical title with Chapter IX, and similarly starts 
srith Yasya iydve. It gives a teaching similar in its totality but 
altogether different in detail. 

The sixth chapter, Piirvariipiyam, “concerning the sipis”, 
a title similar to that of Chapter V, is altogether different 
though devoted to the descriptions of the symptoms occurring 
in various diseases. 

The seventh chapter, Indriydnika, named after its first 
word, is identical word for word, except for numerous variants, 
with Chapter IV, similarly named and which contains only two 
additional ilokas (14 and 20). 

Chapter VIII, Dutddhyaya, “chapter of the messenger”, 
corresponds to the part of Chapter XO, devoted to signs furni¬ 
shed by the observation of the messenger but completely differs 
in explanation. 

The ninth chapter, Gomayacurna, has an almost identical 
title with Chapter XII, GomayacQrpiya, although it starts with 
curpam Sirasi yasyaiva iuskagomayasannibham . . . and not like 
Chapter XII with yasya gomayacurpdbham curnam murdhanijdyate. 
Its only raison d'etre consists in taking up the first words of the 
text as is done in Chapter XII; it follows that the editing of 
Caraka carrying gomayacurna immediately after yasya is surely 
more faithful, at least here, to the original account, whose 
beginning is altered by the Bhela-samhita while guarding the 
sense and keeping intact the old title which retains the traces of 
the first form of this account. After a common verse, with some 
variants, the two texts become divergent, that of Bhela merely 
describes various clinical tables of bad prognostic. 

The tenth chapter, Chdyadhyaya “chapter of the shadow”, 
is named after its first word anuchaya . .. but only the first two 
verses refer to the shadow. The remainder describes the symp¬ 
toms of incurability in the course of the diseases provoking 
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haemorrhage (raktapitta), those of cough (kasa) and those of 
dyspnoea (ivSsa) and other hopeless morbid tables. 

The eleventh chapter, entitled Pu$pJya corresponds in part 
with the second chapter of Caraka, called Puspitaka because it 
commences with puspam. But in Bhela, this chapter, which of 
course describes first of all the puspita, that is to say, the patient 
in whom appear the symptoms announcing some result as the 
flower announces the fruit, does not begin with puspa. It 
appears, therefore, that the ancient tradition referred to Atreya 
agrees, in both Bhela and Caraka, in ascribing to Atreya an 
account commencing with puspa, but that the text of Bhela has. 
not preserved here as that of Caraka, the old beginning. After 
five verses devoted to pufpita Bhela continues with an explana¬ 
tion of premonitory signs drawn from the dreams of the patient, 
identical with those found in the fifth chapter of Caraka but of 
. a different tenor. 

Finally, the last chapter, Avdkiirsiya, is named after its- 
beginning, similar to the eighth chapter, Av&kiirsiya, of Caraka 
and also discusses the same subject, particularly related to fatal, 
symptoms seen in eyelashes, in hair, etc. 

The two Indriyasthdnas relating the teaching of Atreya, i.e., 
those of Bhela and Caraka, have, therefore, a common stock* 
with many similar details, but with different classifications and 
with internal changes in the contents of parts, which at first 
sight look similar. The spirit and the matter are the same but 
the latter has been kept similar only to enable one to admit that 
at the point of departure the tradition already had a definite 
formulation. This is not surprising. We do. not know how the. 
teaching received by Bhela has been transmitted, but we know, 
that in relation to Atreya, Caraka has come in only later. . It is. 
Agnivesa who might have received the teaching of Atreya. 
Caraka intervened for revising the work of Agnivefa. Many of 
the divergences can be ascribed to him. However all should not 
be put to his account. We have seen that at least once he has 
been more faithful than Bhela in preserving the text which gave 
the title to a chapter. Moreover, he deals with subjects, which 
though missing in Bhela, must not be considered as new addi¬ 
tions due to him. The investigation of the messenger is neglected, 
by Bhela but is found in other words, in SuSruta 1 , whose tradi- 

1 It is summarily recommended, Sutr., X, 4, without its name being given^ 



ACCADIAN, GREEK AND INDIAN MEDICAL PROGNOSTICS 273 

tion parallel to that of Atreya, is very close and in Harita 1 , 
reputed to be a co-disciple of Bhela under Atreya. 

In the Susruta-samhita, the third among the chief texts 
of Indian medicine, the teaching corresponding to the 
Indriyasthanas of Bhela and Caraka is incorporated in the 
S utrasthana and is much better systematised. The five chapters 
XXIX-XXXIII, devoted to the same, respectively deal with 
the presages, subjective fatal symptoms, the “shadow” of the 
patient, other objective signs and particularly incurable 
diseases. 

The presages (Chap. XXIX) are drawn from the messenger, 
from encounters had while rendering oneself to the patient’s 
house, while entering that house or they are drawn from the 
dreams of the patient or of those of his entourage. The subjec¬ 
tive fatal symptoms (Chap. XXX) are the aristas, consisting of 
sensorial errors and of the hallucinations of the patient. The 
chdya corresponds in general with what we call the good or bad 
“looks” (Chap. XXXI), but the chapter deals with it only at 
its beginning and discusses thereafter the signs drawn from the 
state of the tongue, of the nose) of the eyes, of hair, of eye¬ 
brows, of attitudes, of respiration, of various groups of symp¬ 
toms shown in the course of certain affections, of the state of 
the mouth,' etc. These are, then, mainly objective signs and 
their study continues in chapter XXXII. The next chapter 
enumerates the circumstances wherein appear the hopeless cases 
of patients who are victims of eight diseases particularly dange¬ 
rous by their nature itself. 

As a whole, the doctrine is the same as that of Caraka and 
of Bhela. The account of Bhela looks less orderly and that of 
Susruta as the best-arranged. It is also SuSruta who most often 
mixes up the enumerations of prognostic with general conside¬ 
rations regarding morbid causes. It seems that with him, tradi¬ 
tional learning, in part divinatory and in part resulting from 
real medical experience, and which Bhela and Caraka have only 
half adapted in the theoretical medicine of scientific import, has 
tended to be integrated more closely into this medicine. 

In relation to these Indian documents, the Accadian 

but described in XI. 

1 II, 8, Harita-samhita actually known is, in any case, largely apocryphal, 

cf., IA, 1934, pp. 127|ff. 
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manual appears as similar but typologically more archaic, less 
developed as regards the progress of empirical knowledge and 
of the collection of the facts of experience, for scientific know¬ 
ledge and the comprehension of acquired experience. The 
theoretical Indian classifications of morbid manifestations and 
Indian attempts at a rational explanation of certain signs, viz., 
the production of dreams of bad augury by organic perturba¬ 
tions in the canals of the organ of thought, do not have any 
equivalent in the Accadian manual. But the rest of the teaching 
has, with this manual, both a general concordance and parti¬ 
cular similarities. 

The general concordance is due to the principle itself of the 
grouping of symptoms having the value of prognostic in these 
lists, wherein they are detached from the concomitant signs, 
from the morbid atmosphere and from general .conditions, which 
alone could give them fully significant value. The analogy bet¬ 
ween the Accadian manual and the special portions devoted 
to the same subject in the Indian manuals here is the same as is 
the case with this Accadian bpok and the Hippocratic manuals 
specialising like the former in the enunciation of prognostics, 
particularly the Promotions de Cos . 

The incorporation among medical symptoms of purely 
divinatory signs, as those which consist of observations made 
by the doctor or the exorcist during his passage towards the 
patient’s house, is the first particular analogy between the 
Accadian manual and our Indian teaching. It is striking for 
anyone who studies Indian medicine in its totality. Divination 
in India, at least in the scientific circles, about which we are 
informed by the principal Sanskrit texts, is in no way a domi¬ 
nant part of its preoccupations. In the Caraka-samhitd itself, 
a full chapter (Sutrasthana , XXIX,) 1 , which is devoted to the 
description of the qualities of a good doctor and which gives 
details of the activity of a quack, enumerates in great detail 
the knowledge which a doctor worthy of that name must have 
and it makes no reference to an interpretation of divinatory 
signs. The texts devoted in various manuals to niddnas , that is 
to say, to the conditions in which diseases appear and develop 


i French translation by J. Filliozat in L. Renou, Anthologie sanskrite , 
Paris, 1947, pp. 394-97- 
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and which enumerate the symptoms of these diseases and discuss 
their prognostics, are essentially based on direct clinical obser¬ 
vations and on the interpretations of these observations as a 
function of admitted pathological theories and not, or as a rare 
exception, on divinatory data. Such data, though present in 
special sections like the Indriyasthdnas of Bhela and Caraka or 
in particular groups of chapters as in SuSruta, and there mixed, 
as in the Accadian manual, with the enumerations of clinical 
signs detached from general clinical tables and which are, most 
of the time, the signs of serious or fatal prognostics, such divi- 
natory data generally remain in the margin of the chief teach¬ 
ings of Indian medicine, which is complete without the same. 
In short, Sanskrit accounts similar to that of the Accadian 
manual are admitted in all the principal medical texts of India, 
but they have therein a place entirely to themselves. They are 
added to these texts and are not intimately incorporated therein. 

Yet another trait which brings the accounts of Sanskrit 
medical texts near those of the Accadian manual, also separatee 
them, though less completely, from the rest of the teachings of 
Indian medicine. 

The Indian medical texts are well acquainted with the 
phenomenon of demoniac possession, which gives rise to 
diseases. In these texts it is called graha, “seizure”. A belief in 
such “seizure” belongs to universal folklore. It will therefore be 
in vain to observe that it is found several times in the Accadian 
manual, which frequently indicates that if the patient presents 
such and such a symptom or if such and such a foreboding takes 
place, then the "hand” of such and such a god "is on him”, or 
that such and such a god or demon "has seized him or her”. 
On the other hand, the data of Sanskrit texts, summarised by 
us, do not relate to the diagnosis of possession, but other parts 
of the main texts in Sanskrit give such diagnoses based on 
symptoms similar to those which establish demoniac possession 
in the eyes of the Accadian doctors, and these parts, as those 
which describe forebodings, also have a separate place in the 
teaching of classical Indian medicine. In fact they do not belong 
to the fundamental doctrines of the latter, which invoke only 
those causes of diseases that are purely natural, except in the 
case of infantile and psychic troubles. They derive their inspira¬ 
tion from another current of ideas, attested since the Veda, and 
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which has imposed itself on Indian doctors, even though they 
had mainly sought to constitute a rational system of explaining 
the diseases. Their effort to bring the case of possession back 
to their ordinary natural explanations, while supposing that the 
demons are only one cause among others for disturbing the 
organic elements, appears only later. 1 Exactly like diagnosis by 
observing presages, the diagnosis of “seizure” by the demons 
or gods is not an integral and primitive part of the Indian 
medical system. They are admitted here’ and more largely than 
the divinatory prognoses, but they are not incorporated therein 
more intimately. 

Moreover, there are certain analogies of detail between 
Accadian and Indian diagnoses of demoniac “seizure” of 
children. These analogies are sufficiently close between the 
40th tablet of the Accadian manual and texts like the Kumara- 
tantra. On both sides, a certain number of described symptoms 
are the same; this can be sufficiently explained by the fact that 
it is a case of morbid phenomena actually observed among sick 
infants, but at the same time on both sides diagnosis often 
depends on the age, in days or in months, of the infant at the 
time of the attack and a “seizing female spirit” is denounced 
as being responsible for this trouble. On the Indian side, the 
mention of the “seizing female spirit” (grahi) goes much higher 
than the medical texts which describe the symptoms of its 
presence; it is already found in the Rgveda (X, 161, 1).* 

Whatever be the resemblance of the Accadian manual with 
Indian medical data concerning possession as a cause of diseases, 
the idea of different types of possession shown by specific 
symptoms goes up much higher in India than the scientific 
medical texts. In the Hippocratic Collection the existence of 
similar ideas is shown by the very fact that the text On the 
Sacred Diseases gives its examples while rejecting them.* But 
here the concordance between the Greek way of posing the 
diagnosis of possession with the Accadian and Indian ones 
remains very general. It is only the 40th tablet of the Accadian 
text which shows special similarities, with the post-Vedic texts, 
regarding the diagnosis of possession of infants, which has been 

1 J. Filliozat, Le Kumaratantra de Rdvana, op. cit., p. 63. 

2 ibid., p. 79. , 

3 ed. t Littr6, Vol. VI, pp. 360*63; Le KumSratantra, op. cit., p. 122. 
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pointed out by us. These similarities, the only ones having the 
possibility of not being simply explained in terms of universal 
belief in demoniac seizures, are given on the Indian side by 
texts of the same stratum as provide the similarities in the 
domain of presages obtained on the path to the patient’s house 
or which details the mode of enumerating morbid phenomena 
having fatal prognostics, -deliberately separated from complete 
clinical tables of which, in reality, they necessarily constitute a 
part. 

One may, therefore, ask oneself if the teaching of the 
Accadian manual could not have been known in India and have 
exercised some influence on the elaboration of Indian accounts 
on one side regarding certain diagnoses of possession and on 
the other and specially regarding a special tradition of prognos¬ 
tication in accord with divinatory and clinical signs recapitu¬ 
lated apart from other morbid symptoms, as having a special 
prognostic value. 

In its origins the Accadian manual is very ancient, its even¬ 
tual passage into India could, therefore, go back very high and 
one could be tempted to advance the hypothesis that it could be 
dated in the epoch in which there used to be communication 
between India and Mesopotamia, from the period of the Indus 
civilisation. However, the concordances with the Accadian 
manual are seen not only in the Vedic literature, not specially 
Vedic, it is true, but in much later Sanskrit texts, in most of 
the cases later than the Christian era in the form in which they 
have reached us; anterior only by a few centuries to the Chris¬ 
tian era, if one is to go back to the common stock supposed by 
the accounts of Bhela, Caraka and Susruta. 

Thus, on the Indian side, these concordances show them¬ 
selves first of all in a period quite near that during which on 
their side the Hippocratic texts have concordances with Accadian 
prognostics and chiefly during that later period when the Greek 
manuals on the veterinary art in their turn present some. If the 
influence of the Mesopotamian tradition, and not chance, i« 
the cause of all these concordances, then this influence must 
have been exercised in the East and West during the last period 
of its existence. 

Everything agrees in showing us precisely that it could 
have been most easily exercised during this epoch. 
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First of all, wc arc sure that this system was current during 
the Achaemenid period and in their empire itself, as one of 
the tablets of the manual is dated in the eleventh year of 
Artaxerxes. It is also certain that parts of Greek and Indian 
lands, both under the Achaemenids, intercommunicated across 
this empire for the despatch of medicines and medical notions 
of India to Greek lands. This is all the more reason why the 
communications of both with Mesopotamia, situated in the 
middle of the distance separating the two, was easy. 

The passing of pepper, a product of South India, particu¬ 
larly of Malabar, in the hands of Greek doctors as an Indian 
medicine, is to be found in Hippocratic manuals, On 
Woman's Diseases and On the Nature of Woman} The simul¬ 
taneous passing of Indian medical teaching, on its side, is to be 
seen in the enunciation in the manual, On Woman's 
Diseases , of an Indian prescription on dentifrice alongwith a 
precept of alimentary hygiene. 2 These pieces of evidence, 
studied in relation with the facilities offered by the presence of 
Greek doctors in the Achaemenid court can explain, by means 
of the communication of doctrines creating at least some emula¬ 
tion, the concordances between Greek and Indian medicine 
during the Achaemenid period, i.e., before that of Alexander. 8 

In any case, the relations between Mesopotamian and 
Indian savants can be presumed to have existed by the mere 
fact that Persian administration employed in its satrapies and 
therefore in its satrapies of Gandhara and Sindh, scribes of 
Babylonian culture writing in aramaic. Their reality is fully 
confirmed by the creation, in North-West India, of an aramaic 
transcription of the Indian language, a transcription made not 
in accordance with a summary notation of words following 
*heir consonantic frame-work, this being the principle of the 
Semitic alphabet, but in accordance with the learned phonolo¬ 
gical principles of Indian grammarians. 4 We can even speci¬ 
fically state that probably these grammarians belonged to the 
school of Pacini. In fact this author whose date, unfortunately 
uncertain, seems to be in the fifth century b.c., belonged to 

1 supra p. 252 ff. 

2 ibid., p.253. 

3 ibid., pp. 160 ff. 

4 Vinde classique , Vol. II, appendix on Palaeography. 
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Salatura 1 in Gandhara. He must have been, then, a subject of 
the Achaemenids, if he did live in the fifth century b.c., because 
the latter ruled over Gandhara approximately from the middle 
of the sixth century, during the reign of Cyrus 2 , up to the end 
of the fourth century b.c., at the time of the conquest of 
Alexander. 

Under these conditions it was, therefore, very easy for the 
Indians to have knowledge of the Mesopotamian teachings in 
medicine, like that of the manual published by Mr. Labat and 
which was in circulation, during the reign of Artaxerxes in 453 
b.c. In this case, the hypothesis that the teachings regarding 
presages and medical prognostics having a place of its own in 
Sanskrit texts, and resembling that of the Accadian texts, owe 
this resemblance like this situation in Sanskrit medical tradition, 
to an influence of the Accadian manual exerted in those very 
centuries when this medical tradition developed into a classical 
system and that it is not due to a chance encounter, may be 
admitted as very likely. The hypothesis of chance encounter is 
the least likely when it is seen that an Accadian manual current 
among the Persians, has its counter-parts during their epoch or 
during the following epoch in the countries which were part of 
the Persian empire, i.e., Hellenic in the West and Indian in the 
East. 


1 This is what is corroborated independently in the seventh century by 
Hiuen-Tsang (S. Julien, Mimoires Sur les contries occidentals, Vol. I, 
pp. 127 ff.) and by a copper inscription (M. Wintemitz, Geschichte der 
mdischen literature, Vol. Ill, 1920, p. 384, no. 1) without counting 
Hemacandra who came later. 

2 Gandhara is mentioned in the first inscription of Darius (Behistan) as 
one of the provinces under, or brought under, his authority after the 
rebellions that followed in the wake of Cyrus’ death. Moreover, it is 
known that Cyrus had taken KapisI specifically on the route to 
Gandhara, cf., A Foucher, La vieille route de I’Inde, Vol. II, Paris, 1947, 
pp. 192-93. 
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Dharma, 94. 

DharmaStistra , 190. 

Dharman, 63,94. 

Dhatu, 27, cf, Tridhatu. 

Diogenes of Appollonia, 226 ff. 
Divinities (Equivocal character of), 
45ff,50,67, 90, 129. 

Divodasa, 2ff, 16£f. 

Do$a, 28ff, cf., tridoga. 

Drdhabala, 11, 202. 

Drigu, 56. 

Droga, 16. 

Drug, Druh, Druj, 47fiF, 50. 

Druka, 53. 

Du*ika, 126. 

Dvitlyaka, 117. 

Empedocles, 166, 227. 

Epicurus, 166. 

Epilepsy, 221,224, cf., Apasm&ra. 
Erysipelas, 109. 

Eudemos of Rhodes, 73,74. 


Fire, 56ff, cf., Agni. 

Fou-fa tsang Yin Yuan tchouan, 17. 
Fracara, 71. 

Gada 51. 

Gaja&tistra, 194. 

Galen, 232. 

Galuntt, 128. 

Gandhkris, 119. 

Gaqe4a, 45, 

Gaokarana, 42. 

Gatha Ahunavaitl, 77. 

Gayadftsa, 208. 

Gayo-maratan, 77. 

Gian, 128. 

Gopurarak?ita, 2. 

Graha, 97,104. 

Grihi, 43ff, 96, 276. 

Granthi, 110. 

GrdhrasI, 217. 

Gfhyasutra , 86. 

Griva, 142. 

Guggulu, or Gulgulu, 132. 

Gutfka, 38. . 

Gyanpa, 52. 

Gymnosophists, 249. 

Haoma, 42ff, 56. 

HarimAn, 107. 

HariijI, 163. 

Hkrlta, 2, 15. 

Hdrtta-saffihitd , 15,95,266. 
HastyQyurveda, 194. 

Hauravatat, 42. 

Hekale&s of Milon, 243. 

Heraclitus, 203, 243. 

Himavant, 11, 

Hippocratic Collection, 18, 218ff, 261 
Hira, 158ff. 

Hittites, 90. 

Hiuan-tsang, 12,19. 

Hrdayamaya, 108. 

Hfdroga, 108. 

Hrdyota, 108. 

Hrudu, 116ff. 

HuMptiram nask, 36. 

Hydro-therapy, 33. 


Fevers, 185fif, 261, cf., Jvara. 
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I<Ja, 234. 

Ijya bhaj, 5. 

Ikbor, 232. 

Indara, 90. 

Indra, 2ff, 21, 25,90,164. 

Jabb, 128. 

Jahi, 46. 

Jaioi, 46. 

Jalabhepja, 132. 

Jilisa, 132. 

JaJpakalpataru, 197. 

Jambha, jhambba, 128. 

Jatru, 143. 

Jatti karna, 2. 

Jaundice, 108. 

Jftya, 106. 

J&y&nya, J&yenya, 47. 

Jivaka, 10* 

Jva , . , 

Jyoti$aved&nga, 82. 

Kaechapufa. 12. 

Kacchu, 52. 

Kail&sa, 11. 

Kakatikft, 143, 

Kate, 197. 

Kalatiai, 247.' 

Kalilagh and Damnagb, 37. 
Kalayakhafija, 217. 

Kampilya, 11. 

Kani$ka, 12,17ff. 21. 

Kang, Kang-kiu, 38. 

KaAkafc, 38. 

K&Akfiyana bfihllka-bbifaj, 38,198ff. 
Kapha, 28,55, 109, 117ff. 

Kapifthala Katha Samhita , 20. 
Karavlrya. 2. 

KamaiQla, 109,122,218. 

Kiii, 2, 5,11. 

Kfi&ka, 114. 

Kasvl (s), 52. 

Kaswo, 52. 

Kathenotheism, 62. 

Kat>ayana, 25, 237. 

Kattiikasutra, 38ff. 

Kavaca, 138. 

KeSava, 119. 


Kharju, 53. 

Kkaro$thi, 241. 

' Kbyi rfto, 52. 

Kikasfi, KIkasa, 106. 

Kitesa, 123ff. 

Kitab al Fihrist , 14. 

Klu’i Sgrub, 23. 

Ko-bong, 13. 

Kopana, 192. 

Koutcha, 14. 

KravySd, 129. 

Krk&tika, 143. 

Krodha, 90. 

Kro$tuka §iras, 217. 

Kftn&treya, 2051 
Krudh , 90. 

K$arapapi, . 

Ksathrya, Vairya, 41. 

K$aya, 100. 

Ksetriya, 112. 

K$ipta, K$iptacitta, 172. 
Ktesias, 246. 

Kuntera&ras Bharadvaja, 1981T. 
Kumbhikfi, 126ff. 

Kusa, Sankjlyayana, 198. 
Kutfha, 52,114,124. 

Lak, lakbi, Lakk, 133. 
Lakhkhos, 133. 

Lak$a, 132ff. 

Lak$ana, 267. 

Lateta, 143. 

Leprosy, 99, 114, 124. 

UAga, 213. 

Lohita, 164. 

Loman, 133. 

Loma&avak$ao&, 132. 

Luslhold, 119. 

Lymphangitis, 108. 

Madana, 138. 

Madhumeba, 168. 

Madhupa, 20. 

Magadha, 84,119. 
Mahabh&$ya, 22, 23. 
Mabavnas, 120. 
hfahdvyutpatti , 52. 

Mahayana, 24. 
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MaMdhara, 3. 

M*jja, 27. 

Matfan, 164. 

Miihsa, 27, 164. 

Mam, 40. 

Mai? (Jala, 235. 

Manthra, Mantra, 40. 

Manthra Spanta, 39,75ff. 

Manu, 3. 

Manusmrti, 20. 

Manyistambha, 216. 

Mariri, 202ff, 204. 

Martnao, 146, 163. 

Matar, 55. 

Matari5vao, 65. 

Matrka 97. 

Matsya-pur&na, 83. 

Maurya, 83. 

Medas, 27, 164. 

Megasthenes, 84, l93ff, 238ff. 
Meha, 168. 

M6non, 220. 

Miaittu, 261. 

Mitanni, 90. 

Mitra,4l, 51. 

Modaka, 38. • 

Mohan-jp-Daro, 32ff. 

M r , 164. 

Mfh 44. 

Mujavant, Muftjavant, 119. 120. 
Mukhya (praoa), 179,191. 
Musicanos, 194. 

Nada, 159. 

Nadi, 158,159. 

Naduveda, 159. 

Naga, 24. 

Nagarjuna, 12ff, 15ff, 23ff. 
Nak$atra, 101. 

Nall, 158. 

Namuci,3. 

Nanda, 84. 

Napat, 60,61. 

Nasatya, 86,89. cf., ASvins. 
Nasu, 46ff. 

Navajvara, 116. 

Nearchoa, 193, 238. 
Neryosengh, 55. 
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Nettorians, (School of Gnnde« 
saphur), 38. 

Neuron, 230, 

Nibandhasamgraha , 12, 208. 

Nidana, 29, 274. 

NiWvasa, 177. 

Nimitta, 267. 

Niraia, 128. 

Nirrti. 97ff, 113. 

Nityanatha, 13. 

Nyaya, 199. 

Nytiyacandrikti f, 208ff. 
Nyayavai£e$ika, 236. 

Oedema of the Throat, 117. 

Ojas, 27, 166, 187. 

Onesicritoe, 238. 

O^adhlstuti, 42. 

Pacaka, 28. 

Padadaha, 217. 

Padahar$a, 217. 

Padaioi, 247. 

Pairika, 46, 75. 

Palakapya, 194. 

Palita, 123ff. 

Pama, 52. 

Paman, 51ff, 117. 

Paficabhautika, 63. 

Paficaia, 11. 

Paficatanlra , 37. 

PaAgu,217. 

Pacini, 2,23,25,85,278. 
Paop’ou-tseu, 13 
Parak$etra,— # triya, 113. 

Paraiara, 2. 

Parsvaka, 142. 

Paiik$it, 84ff. 

Parmenides, 166. 

Paruhsramsa, 118ff. 

Parvani, 123. 

Pat, 130. 

Patadjala, 22. 

PataQjali, 22ff,—caritia, 23. 

Patay , 130. 

Patrocles, 248. 

Pauodarika, 53. 

Pau$kalavata, 2. 

Pepcri, 253. 
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Popper, 253ff. cf., Pippali. 

Peri, 47. 

Phartibha^ya , 23. 

Philostratos, 252. 

Phlegma, 223,229. 

Pi<jaka, 122. 

Pin-kia-lo, 10. 

PiAgala, 10. 

PiAgala, 234. 

Pippali, Pippali, 172,254. 
Pitwite cf., $le$ma and kapha. 
Pitta, 28, 168. 

Pneunaa, 277, 229. 

Prabha, 269. 

Prajapati, 2, lOlff. 

Pralayana, 124. 

PrA»li, 123. 

Pramana, 199,269. 

Prameka, 122. 

Praoa, 28, 64ff, 71, 78, 173ff. 
Prapapanau, 173, 177. 
Pratisamskartr, 12 . 

Pratitupl, 218. 

Pratya$thfla, 118. 

Prknotions de Cos , 263ff. 
Prorrhetique , 263ff 
PfttyamayA, 122. 

Punarvasu, 7, 23. 

Purina, 83ff, 104. 

Puru$a, puru$a, 63, 64, 160. 
Pu$yamitra, 22. 

Pythagoras, 236. 

Rajani, 123, 

Rajayak$m£,100. 

Rak$£s, 46,97, 129ff. 
Rak$asa,46. 

Rakta, 27. 

Rakta pitta, 29,233. 

Ram YaSt , 70, 75ff, 
Ramabhadra Dik$ita, 22. 
Raman, 67. 

Ramayapi, 111. 

Rafijaka, 28. 

Rasa, 27ff, 162,165ff, 187. 
Rasaratnakara, 13, 
Rasayana, 12. 

Ravapa, 45, 50. 


Rgveda (dating), 81ff. 

Rohipf, 101. 

Rta, 50, 63, 68, 91ff. 

Rtu, 94. 

Rudra, 90ff. 

Sabar, 34. 

Sabda, 199. 

Sadhaka, 28. 

Sadyomarapiya, 271. 

Sakas, 22. . 

Sakuna, Sakuni, 97. 

Samana,28,174. 

Samana, 192. 

Samaveda , 85. 

Sambar, 34. 

Sambara, 34. 

Samhita, 1, 24, 80, 157ff. 

Sarfakhya, 26, 199,209. 

Samskandha, 128. 
Samyuktaratnapifaka-sutra, 17. 
Sannipata, 29. 

Sara, 134. 

Sarasvati, 3, 21. 

Sarga, 65. 
barman, 170. 

Satapatha-brahmana, 11, 20, 85, 188, 
199, 237. 

SatavAhana, 12. 

Saumya, 166. 

Sautrdmaoi, 3, 21, 88. 

Seleukos, 83,248,250. 

Se$a, 22. 

Silajatu, 34. 

Simida, 128. 

Sin and disease, 91. 

SirS, 161. 

Sira, 162. 

£ir£akti, 122. 

SirsamayA, 122. 

Siva, 2,119. 

Sivadasasena, 23. 

Sivarama, 22. 

Skambba, 160. 

Skandha, Skandhas, 142ff. 

Skylax, 244, 257. 

£le$man, 28ff, 117ff, 172, 188. 
Sllpada, 128. 
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Sn&na, 33. 

Soma, 42ff, 56,60,77,166,176. 
Somarija, 101. 

Somia, 166. 

Soranos of Ephesus, 18. 

So$a, 100. 

Spani&ta, 58. 

Sr. 128. 

Sramanas, 193. 

Sraosa, 50. 

Srastadga,—tva, 119. 

Srotas, 161. 

Srutavid, 7. 

Stana, 142. 

Subbilulluma, 90. 

Suidas, 244. 

Sukra, 27, 165. 

Sula, 122,127. 

Stirya, 2,65, 108. 

Suryasiddh&nta , 63. 

Suft.Susma, 71. < 

Su&ruta, 8. 

Suiruta-samhitti, Iff, 15ff, 121 ff. 
Su$umn£, 234. 

Sutras, 82.—dating, 86. 157, 

Buddhist,—203. 

Sutrasthina, 203ff, 274. 

Svayambhu, 2. 

Svedas, 33. 

Svitra, 125. 

Taijasa. 166. 

Taittiriya, 19ff. 

Tak, 120. 

Takm&a, 116. 

Tak$a£il3, 10. 

Tahk, 100. 

Tautra, 2, 159, 234ff. 

Taxila, 10.11. 

Tche-le, Tche-lo-kia, 17. 

Tejas, 26,27,167. 

Tcjobhuta, 165. 

Teraiyar, 10. 

T6tanua, 214,230. 

Thales, 203, 243. 

Thraetona, 43. 

Thrita, 41 ff. 

Thwisa, 68ff, 74ff. 


Topos,74. 

Traitaoa, 43. 

Tridhitu, 28,170 . . 

Trido$a, 28,171 ff,. 187. 

Trita Apya, 43ff. 

Tjta, cf., Trita. 

Ttflyaka, 117. 

Tsa-pao« t sang* king, 18. 

Tup!, 218. 

Ucchvasa, 177. 

Udana, 28,174ff. 

UdyugA,128. 

Upadeia, 199. 

Upamanyu, 89. 

UpiAga, l. 

Upanifad , 26, 80,178, 184, 234, 266. 
Up&stha, 101. 

Upaveda, 1. 

Uruwana, 90. 

Urvazisti, 58. 

Uttaratantra, 14ff. 

Vac, 40,64. 

VOdhulas&tra , 155. 

Vagbhata, 14ff. 

Vai£v&nara, 57ff. 

Vaitarapa, 2. 

Vdjasaneyi samhitti , 19ff. 

Vak$, 132. 

Vararuci, 13, 25. 

Vaii?a, 269. 

Varttika, 192. 

Vanina, 41, 50,jS3ff, 90,91ff, 113, 
116. 

VSryovida, 17,204ff. 

V&savadatti, 22. 

Vasu, 8. 

Vasu Bharadvaja, 9. 

Vasu devim£6, 5. 

Vasuiruta, 8. 

Vasuyu, 7. 

Vita, 28,61ff. 

Vitabalisaka, 118. 

Vitakaptaka, 217. 

Vitapittaglefman, 192. 

Vita§thHi, 218. 

Vitika, 192. 
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VStlkara, Vatlkrta, 171,172ff. 

Vi$kandha, 128. 

Vayistn, 73fF- 

Vtfpala, 87. 

Vayorvida, 199. 

Ywu, 5, 24, 45. 

Vayu, 61, 70. 

ViSvacI, 217. 

Vayu, 26, 23, 61ff, 69ff. 

Vi$vamitra, (Doctor), 125. 

Wind, cf.. Vita, Vayu, Vayu, and 

Vitjtlyi, 117. 

especially Chaps. VII and vm. 

Vohufrayana, 58. 

Vazista, 58. 

Vourukasa, 41. 

Veda, 24fF,—dating, 81ff. 

Vjtra, 166. 

VedaAga, 82. 

Vltrahan, 69. 

Vendiddd, cf., Videvddt. 

Vyana, 28, 174ff. 

Verethra, 167. 


Versthrajan, 69. 

Waters, 64ff. 

Vesicle, 123. 


Vicrt, 113. 

Yadu, 46. 

Vidivd&t, 39. 

Yatu, 46. 

Vidradha, 109. 

Y&tudhana, 46, 97. 

Vijaman, 110. 

Yima, 68. 

Vijfiana, 27. 

Yi-tsing, 13ff, 17. 

Viklindu, 128. 

YogaSataka, 13, 25. 

Vilohlta, 128. 

Yoga, 159,185. 

Visalpaka, 108. 

Yogasiitra, 22, 23. 

VisAlyaka, 108ff. 


ViSarA, VlSarika, 128. 

Zravatt akarana, 68, 74. 

* 

Errata 

Read 

For 

p. 5,1.35 Dhanvantara 

Dhanvantara 

p. 9,1.24 Bhamdvaja 

Bbaradvaja 

p. r . 1. 5 After Drona, read 1 . 

This foot-note is printed on 

p. 21,1.25 Alreyf 

Atreya 

p. 25,1. 9 Bbaradvaja 

Bhardv&ja 

p. 43,1.12 Dahftka 

Dahftha 

p. 61,1.17 Vayu 

V5yu 

p. 91,1.20 arta 

rta 

p. 96,1. 30 attrin 

astrin 

p. 128,1.25 Sllpada 

Sipada 

p. 147,1.13 Neisser 

Neisser 

p. 215.1. 25 do&tapat&iaka 

daimiap^tanaka 




